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os, artis Moterrics 3 ami tu, nomina 
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Purantibus pradl tit mib tuis, noſtris votis 

ondiſti,ut hocce parvum pignus, 

obſervantice noltrs, erga te haud parvæ, * 
, nos 5 decet et Fe 


Etinem non A poſſumus, quin, tuis 
præceptis memoratis, et rite in praxi applica- 


tis; artem obſtetricam, multo cum henore -. 
„ nobiſmetipſis 


mohiſi metipſis, atque commodo puerperis LP 
fantibuſque, noſtra ſub cura degentibus, felis. 
eiter proſequamur. 


Ubicunque terrarum, ſive ſub Polis, ſive 
rectis Phœbi radiis, Fortuna nos collocaverit, 
omnes opportunitates, tuæ famæ diffundendæ, 
alacriter arripiemus. 
Diu vivas et floreas, ct quicquid incremen- 
tum exiſtimationis atque ſclicitatis unuſquiſque 


annus revolvens tibi afferat .. 
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Datum Edinburg 1 2. Kal. Mali, 1784. 
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TuT AUTHOR ro n1s PUPILS. 


GENTLEMEN, 


Am happy that I have the honour fb ſoon * 
[ to prefent to you theſe PRINCIPLES of 


MIDWIFERY in a third and enlarged edition. 


This work exhibits, in comparatively 4 


mall compaſs, a more extenſive and elemen-. 


tary view of our art than is to be found in 


any ſimilar. publication in this cone: that I 5 


know of. 


3.7 


* 


I doubt not that you will join with me in 


thinking, that the engravings are highly uſe- 
ful for illuſtration: ſuch of them as are not 
originals, are taken from the greateſt maſters ; 
Rusch, ALBINUs, HALLER, Sus, BAUDE- 
LOCQUE, SMELILIE, HUNTER, BRAMB e 
PLENCEk, LEAK, &e. 


* * 


I deſpair not to render the whole performs 


ance more worthy of your notice, in conſe- 


# The firſt was publiſhed in April 1784, 
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quence of increaſing experience, of more ma 
ture reflection, and, above all, of your friendly 
communications, which to me ſhall ever be 


moſt acceptable . 


In Midwifery, as well as in every part of 
Medicine, I have mvariably aimed at improve= 
ment ; the particular attempts I leave to your 
1 recollection * ; how far they have been ſuc- 
1 1 ceſsful, you mult determine. | | 


. 0 T deem no circumſtance in my life more 
flattering and honourable than your unex am- 
Fl Ws pled patronage, whether I conſider your mum 

* ber or your eminence in ſcience. 
Not to be 8 to . and enhance 
your friendly ſentiments, would be a conduct 


|. mean and unworthy in the laſt degree. 
[ 1 3 Be aſſured, the poſſeſſion of your favour is. 
dio me a darling object, which I ſhall unre- 
lentingly purſue by every fair, liberal, and 

=. manly exertion, of which I am capable. 


2 N . ' 
It of Improvements, 75 
| 4 I have 


faq - Fu 

I have the higheſt ſati faction thus publicly 
to mention, that the EDINBURGH LYING-IN 
Hos PI TAL, which owes its eſtabliſhment, and 
hitherto its exiſtence to you, is proſperous be- 
yond my moſt ſanguine hopes, and promiſes 
to be an extenſive and permanent aſylum to 

many unfortunate and deſtitute individuals, in 
circumſtances claiming the moſt tender at- 
tention x; and at ſame time to become a 
uſeful 99 of obſtetrical knowledge: 
from which ſociety muſt derive the moſt 
happy fruits. | x 


* 
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Vour . enſe bibs wigs been . 


conſpicuous in the decorum and humanity of Ren, 


your conduct as PUP1Ls of this Hoſpital, for 
which every degree of encomium I can offer 
is not too 5 225 


It would be ain g eddy ü in contradiction 
to my feelings, and to. gratitude, ſhould I not 
cheerfully embrace this occaſion moſt ſincerely 
to thank you, O EN Pa ASIDIUM ET DULCE 
* Decvs MEU!” for your — and di- 


\ 
1 


&+ 
\ Ks, ne 8 


* Nearly three hundred women vi "ONT: A a 
| Guce the opening of this hoſpital, about three years ago. 


b | ſtinguiſbed 


——_ — — 


LET (A 


ſtin guiſhed attention ; the deep impreſſion it 
has made, the hand of death can alone eraſe 
from the heart of, 


GEN T LEMEN, 
Your molt devoted and faithful 
friend aud ſervant, ; 
JOHN AITKEN, 


Fetuspken ANATOMICAL mee 
March 1, 1786. . V 
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quiſite aſſiſtance in the puerperal ſtate. 


This art is founded on an accurate knows , . 


ledge of the | 


1 Structure, e 
2 Function, . 1 
, „ Diſcaſes ak 
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at leaſt as theſe are intereſted ; and there - 
fore conſiſts in, \ 


D WI F E R N 


1D WIT EAT, or PUERPERALMEDICINE, 
is that part of the healing art which 
facilitates parturition or birth; or affords re- 


1 


s of the mother and child, as far 
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| INTRODUCTION, 
1 Anatomy, Eo. 
2 Phyſiolo 7”, f | 
Which I ſhall briefly conſider in order. | 
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The bones of the inferior part of the trunk 
are called bones of the pelvis, or baſon, 5 Bo: 
cauſe they incloſe the cavity ſo named. 

The parts contained in the pelvis, are we 
genital or uterine ſyſtem, the bladder of urine 


ang the under end of the inteſtinal canal, or * 


* * - — 
# K " * 8 1 * IJ 4 
PEI , : 3 


£ % 4 ” 


1 is the borom of the abdomen, 
or lower belly; conſequently, it is before, and ) 
ſomewhat a Era the ſpine or back-bones, and 
above the thighs. . | 

The bones incloſing the pelvis make an ir- 

regular ring, and conſiſt in the adult of four 


Pieces: „ 5 „ 


Os ſacrum, or ſacred bone. 


Os coccygis, or rump bone. 55 
Two Oſſa innorhinata, or nameleſs bones. 
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Az "es 
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gy” 6 PUERPERAL ANATOMY: 


The os ſacrum and os coccygis, placed one 
above the other, form the back part; the oflz: 
innomũnata incloſe the ſides and fore part. 


Os Sacrum. 


Os ſacrum, viewed before or behind, 1s TY 
angular; the moſt acute an gle Is e 
blunt, and jckned to the os coccygis.. 5 
The middle. of the fide oppoſite to this | 
angle, the higheſt point, is joined to the ſpine, 
or chain of bones, named vertebræ; it pro- 


pe conſiderably og the wm Ib ow 
*, 


tory 
The other ſides are partly articul: 

The anterior farface. 5 in hich are ardine- . 
n five pairs of holes, being emed, s 
termed concavity, 5 

Theſe holes communicate with a er tri- 
angular canal, which runs nearly through the 
whole length of the bone. 5 

The like number of ſinaller holes on the 
poſterior convex, and- rough mee, alſo open 
Into this canal. 255 


——- 


Os Coooygir, | 


Os coccygls, is like the os facrum, the holes, 
canal, articular ſurfaces on the ſides, and. in- 
ferior angle excepted. ; 


E's: Elem. Art. Obft. 72, © 
audeloque's I. Art des -Accouchmens, tom. f. p. 122. 
en nan . * 
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PUTRPENAL| ANATOMY: KF 


The ale oppoſite to its point is articulated 
wid the os ſacrum, by which the pn. 
of the pelvis is augmented. - 

The general anatomiſt AN both theſe 
| vole as the inferior pyramid of the ſpine, un- 
der the denomination of falſe vertebrae, al- 
luding to the pieces of which they are com- 
poſed in the young ſubject, and to their 
concretion ; and comparing; them to thoſe of 
the ſuperior pyramid of true arg which. 

are "now united by oſſification *, £ 


"Of a Innominata. ; 


Tach os innominatum; during ny. nie, | 
plainly conſiſts of three pieces, JOEY i Fee 


N become one, viz. 


* Os mum, or haunch-bone, _ | 
2 Os iſchium, or hip-bone, ' 
4 Os Pubis, or ſhare-bope. e 


A 
+» 7 off L 


Os Ai; 


This is uppermoſt and largeſt. 
The circular edge, which forms the cons. 
tour of the haunch, is creſt or ſpine. . | 
The anterior part of this ſpine, and a pro- 
tuberance about an inch and half below it, are. 
ſuperior and inferior ſpinous proceſſes. 
A prominent line, ſtretching from the up« 
per ſide of the os ſacrum to the the os pubis, is 


. udo Expoſition 


* * 
* 0 : 


5s PUERPERAL ANATOMY. 


linea innominata *: this is a ſhare of the 


brim, or ſuperior boundary of the pelvis 


bee e cred, 
which is a part of what 5 call the _ 


pelvis, is foſſa iliaca $. 
Its articular ſurface is joined with the os. 
ſacrum. 

The are Hollow: or notch, on the 
hind edge, is formed into a large hole by the 


facro-iſchiatic ns. 
: | ” Os Iehium. 
"This is und W e ih 


Its inferior part, on which the body is ſup- 
ported when ſittin 8 is tuberoſity, (tuber if- 
"15D che back part, aboye the tuberoſity, i is 
the ſpine, ({pina iſchii) ; a ſharp proceſs, that 
Points to the adjacent edge of the os ſacrum. 

The ſpines are leſs diſtant from one ano- 
ther than the tuberoſities. . 

A proceſs, or ramus, ſtands obliquely for- 
wards from the tuberoſi ity, about an inch and 
a half in length, and unites with a ſimilar one 
from the os pubis; a curvature or notch is 
formed by them, and makes about half of 
the circumference of a large oval or thyroid 
hole, (foramen thyroĩdæum vel ovulare), turn- 
* ſome what forwards and tas 1 


4 Plenck's "Cry Art. Obſt. 


Baudelocque 8 pig d | 
i Plencle's es  Aconchemens, 


5 Os 


— 


. 


3 


PUERPERAL ANATOMY, 9g. 


Os Publs. 

This is foremoſt. |; 
The anterior end is joined to its fell o w-. 
The upper ed ge is turned a little outwards 
| like a Ky: 
The back end is united with the os Wanne 
The continuation of the linea innominata is 
ſeen on its . ſurface, 1 is a part of ap 
brim of the pelvis. © 

A flender ao 1 een wk 
backwards to join with that of the os iſchium ; 
theſe complete the thyroid hole. 


This proceſs, with its fellow, form the e. | 


vature angle or arch of the pubes. 


The urethra, or paſſage of chat 


in the upper part of this arch; while the 
bladder is ſupported on the ſmooth interior 


ſurfaces of the alſa 3 turned obliquely 


upwards. 


The place of union of theſe three pieces of 


the os innominatum is diſtinguiſhed by the 


acetabulum, a cup-like cavity, 3 receives 5 | 


* head of the thi n 5 


Articulation of the Bones of the pelvii. 


'The offa innominata are connected im- 


moveably behind to the os ſacrum, by means 
wn 98 l of Ee thick- 


FEY, eg n 
- "7 . Mb 4 0 

4, 
% 
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2 rnb ANATOMY, 


This ſort of articulation is e or 
bas... 

The joinings of the oſſa illia with the os 
Herum are e e or poſterior ſymphyſes ; 
and that of the os pubis with one another is 
Anterior ſymphyſis or ſymphyſis pubis: in the 
laſt a particular diſpoſition of the ng 
matter has been ſuppoſed *, 

No relative motion takes place among thefe 
bones m the healthful ſubject, . . 

The os ſacrum and os coccygis are likes 
wiſe joined by fymphyſis, but fo looſely as to 
permit occaſionally a degree of forward and 
backward motion of the point of the laſt ; by 
which the concavity of the pelvis behind is 
proportionally varied, as well as its inferior 


7 X 9 


— 


Ligaments of the Bones of the pelvis. 


Ligaments are perhaps productions of the 
Perioſteum, which is a denſe membrane _ 
covers the bones. 

A lateral || ligament on each fide, i is ex- 
tended from the tranſverſe proceſs of the laſt 
lunfbat vertebra to the ſpine of the os ilium. 
Below, from each ſide of the os ſacrum, 
two ſacro-iſcihatic i gaments go to the 5 


[oh] London Med. Obſ. and Inquiries, 1 255. 
Duyerney' s Anatgm. - 


amper's Demonſtrat. Anat. Pathol. 
ys — — of the Human Body. 


iſchia 


; 
i 
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iſchia; the anterior is attached to the ſpina 
iſchii ; the poſterior, the largeſt and ſtrongeſt; 
is inſerted into the tuber iſchii. i 

Theſe ligaments, thus croſſing one another, 
leave an opening between their anterior ex- 
tremities, which becomes a hole by the aſſiſt- 
ance of the os iſchium, and tranſmits the ten- 
don of the obturator internus muſcle, on its way 
to the thigh- bone; at ſame time they form 
the poſterior great notch of the os ilium into 
a hole for the tranſiniſſion of blood -· veſſels and 
nerves to the leg. 

Each thyroid hole is ck cloſed by a li- 
gament, named obturator ligament. 
. Ligamentous fibres are varioufly ſiretched - 
acroſs the n. pubis, ſo as to ſtren gthen 
that j joint. : 
A part of the tendon of the external obliaue 
muſcle of the abdomen, impr operly called 
Paupart's' or Fallopius' ligament, is extended 
on each ſide, between the ſuperior ſpinous 
proceſs of the os .ilium and hp of the os 
pubis, by which and the adjacent bone, a 
large ſpace is incloſed; through it veſſels and 
nerves are tranſmitted to and from the leg, 
and that kind of hernia or rupture, called fe- 
moral, N i to women, is fn 


Form * the Pelvis. 


A preciſe acquaintance vith the form of 
the pelvis is intereſting in every view; becauſe, 
1 oh | e 
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in a great de gree, on the relation between this 
and the ſhape of the child, aa — 
delivery. 

The pelvis may be conſidered as a great 
paſſage or hole, incloſed principally by the ir- 
regular zone or circle of bones already de- 
ſeribed; ; its form is altogether peculiar ; and 

is various in various parts. g 
The line bounding its ſuperior aperture is * 
Ge brim; that circumſcribing its inferior one, 
is the bottom. | 

The brim is formed by the upper fide, or 
edge of the os ſacrum, line innominatæ, and 


ridges of the oſſa pubis, already adverted to. 


The margin of its bottom, irre gularly 


; waved and ſerpentine, is formed by the rami 


or arch of the oſſa pubis, the oſſa iſchia, the 


_ Gacro-iſchiatic ligaments, and os coccygis. 


The brim does not much reſemble any re- 
gular figure ; it approaches ſomewhat to an 
oval placed tranſverſely between the oſſa illia, 
This circumſtance is chiefly the effect of the 
projection of the promontory of the os ſa- 
crum ; for otherwiſe 3 it IONS a great Aal 
to a circle. 


The middle portion or that wine is imme: 


dliately within the brim is nearly circular. 


The inferior aperture, conſidered. as bound- 
ed by the oppoſite points of the bones that ap- 
proach the moſt to one another, namely, the 


os coccygis, and 'fymphyſis pubis, and 2 2725 | 


iſchiorun, 3 is almoſt eee 


> 
. - 
& * 
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The tuberoſities, and a conſiderable ſhare 
of the oſſa iſchla, are really under this bot> 


toni. 


The Ares of the Pebviri 


Attention to he AXES of the pelvis is conſe 
quential i in theory as well as in practice! 

It may be conſidered as having two axes; ; 
one in the e the other in the inferiol 
aperture . 

A line equidiſtant from the 8 points 

of the brim is the axis of the ſuperior aper- 
ture, 
This makes. an acute i of about twenty- 
three degrees with the general axis of the 
body ; and protracted upwards, it paſſes 
through tlie umbilicus, or navel, and during 
advanced pregnaricy conſiderably higher. 

The axes of the inferior aperture is like“ 
wiſe a line equidiſtant from the oppoſite points 
already deſcribed; protracted downwards, * 
paſſes through the anus, or a little before it. 
Theſe two axes extended backwards, cut 
one another in, or a little beyond the os ſas 
crum ; if joined by a curved line equidiſtant 
from the ſides of the pelvis, they mark what 
may be called the path of the child's head, or 
the line in which its central * 15 * 

durin 8 parturition. : 


1 


4 ® Pandeloeque' 3 L' Art des A ts. p. 3 
WF es When 


* 
* 
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When the body is reclined to a middle de- 
gree between the fitting and lying attitudes; 
the brim of the pelvis becomes nearly hori- 
zoutal, and the ſuperior axis perpendicular. 

The hand, or chirurgical inſtuments, ought 
to coincide with theſe ares; ; the ſuperior ene 
being oy that of the uterus, or the line in 


which it riſes during the gravid ſtate. 


The Dimenſions of the gels. 


It is by no means ſuthcient, to a juſt and 
ſcientific practice of midwifery, to acquire a 
general notion of the form of the pelvis ; its 
_ dimenſions mult be preciſely aſcertained ; for 
this purpoſe its diameters fall to be con- 
ſidered. | 

A line ſtr ting from the promontory of 
the os ſacrum to the ſymphyſis pubis, ſo as to 
divide the brim into halves, is the ſhort, di- 
rect, or conjugate diameter, (diameter recia 
vel conju gata. : by 
A line cutting the ſhort diameter at right 

angles, and dividing the brim into halves, is 
the long or tr antveric diame 2 nnter | 
tranſverſalis.) 

A line extended from nearly the poſterior 
ſymphyſis of the one fide, to the junction of 
che os ilium, and os pubis, of the other, is the 


oblique diameter, (diameter obliqua) ; 2 eng 
times ſtiled its diagonal &. | 


- 


2 Plenzk Elem. Art. Obſt, — 
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The diameters of the inferior aperture ob- 
tain the bke ap pellations. | | 
'The depth, various in various points, is 


greateſt at the hind, and leaſt at the fore | 


art. 
Authors differ conſiderably about the quam 
tities of theſe dimemſions. 
Dr. SEL LIE, who has been generally co. 


pied by che writers of this country, gives ous 
the follo win 8 


Brim, 3 . 
| © Inches Lightly 
Long diameter, — „ „„ 
Short, Es 1m 
Bottom 


Coccyx to mph. pubis, 3 5 Su. | 
Tuber iſchii to tuber iſchii, „ 


Depth. 
Back part, : — * ; _ 
Fore part, WE nt es 


Dr. ST EIS dimenſions, calculated to the | 
Pariſi an " are x. 


% ͤ 
c diameter, 41 6-5 
Tranſverſe, — - 5 
Oblique, f ”= 4 8 | — » 4 = 2. 


* Plenck's Elem. Art. Obſt, p. 4 


8 
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Bottom 


The conju gate diameter, when the inferior 
extremity of the os coccygis is nearly an inch 
puſhed TG amounts to 5 inches. 


M. Ba up ELO found the e * 


menſions „ 
; Brim. pt 
5 | Inches Eighths 
Short or ſmall diameter, 4 8 
Long or great, — 1 0 
7 | Bottom. 
Conjugate diameter, 8 
Corjg mo; — > 4 or more 
1 Depth, 
o EET 5 6 
%ÿ: 
Fore part. — 8 4 
Ante or Arch. 
F % 
i i 1 4 
; ky Ww -* 2 0 of 
=_ D 


PUERPERAL ANATOMY. 23 


The mean dimenſions of four re 5 
which I n meaſured, were: 


- - 


Long diameter, = #8 
Short, - e 
Bottom as 

Conjugate dane, | 3 6 
N | — SR... 4, 1 

Angle or. Arch | 
Tuber from tuber, fore part, 1 4 2 

Depth 

Back part, Fees i BE gn Y 
Sides, : ; 1 — = 
Fore r 


' «7 325403640 

The external dimenſions of the pelvis co 

yered by the ſoft parts, ans, to oy Bav- 
DE Loc Q E, are, 


1 From the upper point of the os Pe | 
to the loweſt end of the os coe four to 
A inches: 
From the ſpinous proceſs of the laſt lum- 
3 Ba: ta to an oppoſite point before the 
ſymphyſis pubis, ſeven to eight, the female 
e to be moderately era! Fe 


* 
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3 The diſtance 'of the anterior ſuperior 
ſpinous proceſſes from one another, eight to 
nine inches. 

A proper plan of in in the living 
ſubject, is a matter of the hi higheſt conſequence, 


—7—— ꝗ —— — 
The Genital Syſtem. 
This conſiſts of 


1 Teſtes, or ovaria, 

2 Uterus, or womb, 

3 Tubz Fallopianæ, or uterine tubes, 
4 Vagina uteri, or paſlage, | 


5. Os externum, or pudenda. 


The Ovaria. 


The ovaria are ſituated one on each ſide, 
near the brim, in the extremities of its long 


diameter. 


| Theſe organs a good deal reſemble teſticles 
in thew form and other. circumſtances ; and 
accordingly were ſo denominated "y gene 
rally by the ancients *. 

They are tied each by a ſhort ligament 
to the bottom of the uterus, and covered 
the peritoneum, or lining membrane of the 


| belly. 


_ * Caſſeri Tab, Anat. xix. NN. XX. XV. The word 
en is not * by this author. 


Chis 


\ 
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The covering is ſmooth and unbroken in 


W young ſubject ; but; in the adult, it is often 


covered with rents, or ſcar-hke marks, cor- 
reſponding to duſky ſubſtances within, named 
corporea lutea *. 


Veſicles, about fifteen in nber de 7 


of a pulpy membrane, are difcoverable among 


the cellular and 'vaſbuler fubſtance of the ova- 
ria ;. which, being e en r 


APY 116 


Blood veſſels, called N Bentkar M 


origin, courſe, and form, to thoſe ſo named in 
the ones are beſtowed ON 1225 varia. 


me un. 4 15S 0 


The uterus, or womb, 1 A 8 | 
ovoid, and 1s ſituated more or leſs in the tus | 


perior axis of the pelyis, „ 


This organ has 5 ERS 2 OO 


I Fundus, or bottom, 

3 Cervis, or nel. 3 
The flattened ſides of this bens turned 
, * 


Figs Halleri Prim, Lin Phyfol, fe, DCCDLXXVIIT. axf 


_ ———— ſect. DCCXLXI, In ovario 
etiam teneræ vir ; ſedent bullz rotundæ, membrana 


pulpoſa, firmula, factæ celluoſis fibris, undique ad oyaria 


adnexz, que coagulabili lympha replenter, incerto nu- 


dere, e in uno oyario et ultra, 


8 2 


Ts 


\ * p oy * 
R * 1 
4 * 
X 1 1 FO . 1 4 2 r 
I Y 0 a 8 N p ” oy nA ron TE 
\ * 1 „ E béR „ 
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Its edges coincide with the tranſverſe dir 
meter of the pelvis. 
The cervix, about an inch and half long, 
is uſually terminated by two eminences, ons 
before and bne behind, ſeparated by a tranf; | 
 verſe=chink or rima. | 
This chink is the orifice by which the. 

uterus communicates with the vagina; the 
eminences project a little like the ſnout of the 
tench, therefore ſometimes called os tincze, | 
but oftener os uteri internum, or internal ori- 
fice of the womb, in ane, ta the exter- 
"nal eee | 

From the müddleaf che rima, A fed 
paſſage leads to a ſmall triangular cavity, 
yery | limited jn its extent from the fore- 19 the 

—_ part, and ij Joins the 5299 575 angle of ys 

vit , * 4% - o*0 > * 
2 6 ſide oppoſite to this angle correſponds 

to the fundus. 

Each of the other an gles is perforated by 
an uterine tube 
A ſhare of the fore part of the body, the 
whole of the bottom, and bind . ans do: | 
vered by the Peritoneum. bi K 
The anterior portion of its bats md _ a 
not inveſted by this membrane, are in immer 
diate contact with the bladder of urine; a 
circumſtance deſerving to be well remembered 
im the detection ow mana W of ee . 
diſeaſes. | 5 


% + 1 1 * ; wy - 
8 a © 
: 4 
£ . [ P 7 8 
* * * 4 


— ola. 


| a, 


on 4 * þ 
#. 3 


orurrkar ANN a 


The uterus is of conſiderable and: pretty 
equable thickneſs. It conſiſts ß | 
1 A thick membrane, which has been ſup⸗ 45 
Þoſed to be muſcular, interwoven with the 1 
numerous blood-veſſeliss 1 


* * 


2 A lining membrane, more or leſs Gnooth, „ 
reflected through the os internum, and conti- 
nued along the cavities. of the uterine tubes. 
The uterus is connected looſely to the ſides 
of the pelvis and. en yams by 7 4% 


i Ligaments, 8 E rs 
2. Cellular fadifands! | en ar Teo in 


- 73.5 


REY * aoubling of the Palas un, e 4% 
Gromnd its as to the ſides; of the pelvis, . 5 
in the courſe, of the tranſverſe diameter, ans * Ie 
its broad li aments, or li gamenta lata. 


9 - & » 125 


From the lateral pdirtts of. its þpttom; two 
cord-like ſubſtances, round ligaments, or liga- — 
menta rotunda proceed, one on each» fide, | 5 SY 
along the hrim ar the pelvis, 69 the ringa.of ERS 
the ere muſcles, through v whi hich the 
extremities pals a little. 

; TE are in a conſiderable dep ee Au- 
| - and ſeem to regulate i its poſition during! 
the Ar ſtate 9. 

A The fore part of its cervix is connedted 
with the bladder by cellular ſubſtance... „„ + wo 
| 3 In a few caſes this organ has had two eg. 
* vities, or been double. N 29 {| 


5 


1 
= 


„ Dionis Chirurgi 2 5 . "mm 
rege. bak foe 


5 : | : 0 2 RE: 
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Re”  Fallopian Tubes,” 


'Theſe go off from the lateral inane of t i ; 


cavity of the uterus, tranſverſely, in a waving 


manner, each covered or inveſted by a fold of 


| the correſponding broad ügament. 


Their terminations, near the brim of the 


ovaria. 


Theſe are trance, ax ene 


Vith a fringe or border, reſembling foliage *, 


abſurdly called morſus Diaboli. 


_ pelvis, are turned ſomewhat back towardsthe | 


The ſie, at the termination, is equal to that 


of one of the wing feathers of the ſmaller 
birds. It E diminiſhes towards the' 


uterus, Which tt e 40 a cc, 


<onrle. | 


They are Sen by the: krbad Hgzments 
between the round ones and the ovaria.” 


T have found them in concretion with the 


owaria, and ſometimes 3 impervious.” 
"Faris Uvers.” 11475 


- 


FR 
4.4 


lis ! is a tube five or fix. inches long, N very | 


| capacious and diſtenſible. 


Ihe upper extremity, continuous wth. the 
ſubſtance. of the uterus, embraces the os inter- 
num in ſuch a manner that this projects a 


little, and can be diftndtly felt by the finger. wy 
. ee g dhe . of it is a 


men Falls 5 


7 r in i pal | 


* 
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abc 0 
obſtetrica, to be afterwards explained. 

From the os internum, the vagina is Con- 
tinued forwards and downwards, —_— along 
the inferior axis of the pelvis. * 

. 'The termination named external tive « 
the womb, or os uteri externum, is ſituated 


between and almoſt Pr jen: from the anal 
and arch of the ofla pubis. 


It forms, with the Uterus 4 very obtuſe 


angle, almoſt coinciding with the axes of the 


pelvis * a circumſtance that makes its po- 
ſterior fade a little longer than _ _—_— 


one. 


Like the uterus, it conſiſts of 


1 A denſe exterior — evidently 


continuous with that of the uterus at its upper 
part, and the cutis vera, or true ſkin, at the 


inferior one; but ee is e was he 


former: 


1 A laing ebene e ee 
that of the uterine cuz, _ with the cath. Font 


cula or ſearf- kin. 4 $74 7 


of touching, or the exploratis | 


Thus it appears, chat The PO and terns | 


are productions, or internal proceſſes of che 


common inte W under h ed 


is obvious. 5 7 200 eee 2 
Ihe interior 8 * g hs virgin 
ſtate, abounds with rugz, or wr. Which 


3 ky * W 


weten brech atoi 


188 : 
8 
** 7 A 
Ks 
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a muck altered or obliterated by | eta 


7 


e of the mucous kind chiefly, 
are . nt along the vagina and cervix 
uteri, in the latter ſi:uation, named veſiculæ 
Nabothi 5; which ſeparate the defending N 

lubricating fluids., . 
The e with the adjoining panes. 
"* deſerves to be fully marked. 
Before, it is in contact with the 3 of ihe 
bladder, and the urethra through its whole 


, length; and W with the inteſtinum recs 
* tum. 5 


i 


.6z 8 : 


This, ſtrictly ' ſpeaking, is the inferior part, 

of the vagina; but the expreſſion is generally 
regarded as equivalent to * — 58 or 
g ſmus muliebris. 
I ' be os externum begins with che mons ver 
neris, a prominence of the integuments, placed. 
upon the oſſa pubis, and ends about two inches 
before the extremity of the os coccy 55 
Ty, prominent folds of the integuments, 
: named Jabia magna, incloſe the tides of this 
. | Thele gradually loſe their prominence and. 1 


ſue as they proceed to the poſterior part af 
® the margin of the Wa. | 1 


„ Halleri Paſciculi.. This great and ingenious man hip 
Faid much attention to the 5 2 . 


| n Art. Obſt F 
"RI | e At 0 
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At pubetty the labia and the mons veneris 
S<gin to abound with hair. * 5 
Between their beginnings is apparent che ; 
point of the clitoris, covered more or leſs by a, 
{-micircular fold af the integuments, called 
præputium; both ſomewhat reſemble the 7 
nis, and are exquiſitely ſenſible. En 
Extending from the clitoris backwards, are 
two ſmall doublings af the integuments, of $ 8 
various len oth and projection, ſituated within, 
and generally concealed by the labia magna, 
called therefore labia minora, or nymphæ x 
they terminate at the anterior part of che va- 
gina, and are very vaſcular. WE. 
Between their poſterior extremities, ; 2 
immediately before the vagina, is placed thæ 
orifice of che urethra gr paſſage: of the hrine, 
a tube continued from the bladder, ſome what 
more than an inch long, and e ga 
ſwan's quill in capacity. ES 
Behind this, and in contact with it, is che ö 
orifice of the vagina, or, in a ſtrict ſenſe, the 
os externum. 15 
I his opening is e generally till the 1 
ſexual commerce has taken place, by the hy- | = 
men, a membranons border, or doubling of 
the inte guments, of a ſemilunar or circular 
nk its fragments are caruncules e 


205 | 1 
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The whole of the c 00 externum 0 extremel 6 
delicate, exceedingly vaſcular, and copiouſly# 
ſtored with mucus and other glarids, that fur- r- 
niſh fluids for protection N 
The interſtice between the os externum 
and anus, about an inch long, is perinzeum. 
This is ſubjected to gon Oy during 
' ition. | 
A cavity between the mts and perinze- 
um is foſſa navicularis, and bounded laterally 
and behind by the fourchette , which is Ker 
ingly ligamentous. 1 | 
The yagnia is connected to the horrors of 
the pelvis, by a muſcle, called levator ani; 
_ and to the. anus and os coccy gis, by another 
named ſphincter ani: a ee of this 


laſt, on h ſide of ity. 1s conſtrictgr cunni, 


Wal) The Bladder. r 
This is an oval cyſt, placed petween the 

' uterus and oſſa pubis, and reſting upon the 

E inclined ſurface of theſe bones. 

Like the uterus, it conſiſts of 


1 Fundus, or bottom. wee 0s e . 
2 Corpus, or body, 
3 Cervix, or neck. 


The bottom is uppermoſt. 
The body touches the cervix uteri with i its. 
hind lurface, and oſſa pubis with! its fore c one. 


; * Smellie s Midwifery, . 


* 
* 
Et 


+ 
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The neek is the. aa W its 


body and urethra, coli reſponding behind to 


the upper part of the vagina; and before to 


the arch of the oſſa pubis; ſo that the urethra 


adheres immediately to this arch: Obs 33 


The peritonzeum, reflected S foi 
the abdominal muſcles, about an inch above 


the oſſa pubis, covers a ſhare of the anterior 


part of the body, all the bottom, and almoſt 


the whole of the poſterior ſurface of the Wade 
der, and then mounts upon the uterus. 
It is attached to the oſſa pubis, — ada a- 
cent organs, chiefly by cellular ſubſtance. 
Proximity muſt create a mutual affection 
of this organ and the uiteriis m en 


1 Rectum. | 


It lies on the os ſacrum and os coccygis, to 
which it is fixed by cellular ſubſtance. | 


The anus, which is its termination, and 
ſhuts it like a valve, is ſituated about an inch 1 


before the point of the os coccygis. 


The relation of the rectum and va gina has 


been already deſcribed. 


From the yagina upwards 1 it "Ris behind the 


peritonæum, ſo that! a perforation may be 
made ſafely, from the vagina into the perito- 


nzeal cavity, for the re moval of aſcites or 


4 


Þ + 


droply #. 3 


* London Communications, No. xii. 


D The 
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The rectum. is of great capacity, and when 
diſtended, it neceſſarily tends to the axes off - 
the pelvis, and affects the ſtate and ſituation 
of the uterus and vagina, and in its turn is 


affected by them. 


 Mamme. 


The mamme, or breaſts, more or les _ ; 
ramidal and prominent from the fore part of. 
the cheſt, are collections of milk-glands. 

The numerous glands are connected by 
veſſels and cellular ſubſtance. 

The cellular ſubſtanee forms a kind wy in- 

veſtment or eyſt about them, looſely attached 
to the contiguous muſcle, ſo as to permit a 
degree of gliding. It adheres more cloſely 
to the integuments, particularly the areola or 
diſk about the papilla, or nipple. 

The nipple is a bundle of the trunks of . 
the excreting ducts of the milk- glands ; 
contains. about twenty, and carries in its 5 
the like number of correſpending orifices. 
The cellular matter binding them together is if 
_ peculiarly elaſtic, and by corru 1gatin g them, 
performs, in ſqme degree, the function of a 
l preventing ſomewhat the eſcape of the 

L 


The diſk abounds obviouſly with ſcbaceons 
glands for protection. 

The milk glands begin to be evolved about 
the thirteenth * fourteenth years in this 


climate, 
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| breaſts. 1 
The mammary and epigaſtric arteries fur: 
niſh blood to the glands. 

Their abſorbent veſſels run to the axillary 
glands. , 1 a 
> heſe organs are = function intereſted in 
parturi ition and 1 its conſequences. - 


The Gravid Uterus. 


The puerperal anatomy neceſſarily __ 
to the gravid uterus. 

'The aterus 18 gravid when it contains- the 
embryo; fetus, or child. 


and ntero-geſtation: Fe” 
In Proportion as the child als bulk, 
the uterus is diſtended in all its dimenſions ; 
it ſtill, however, preſerves its former ſhape *. 
gradually above the brim of the pelvis, follow- 
ing nearly the direction of the axis. os 
Buy the fourth month it exceeds. the offi 
pubis 8, and at laſt re aches conſid erably above 
the umbilicus, puſhing acts and ande this 
adjacent bowels. | 


* Albina Tabulz. 


CY 
— * 
| 


* 


ae and Sire proportional ie to the 


This ſtate is termed gravity, pregnancy, | 


The bottom, as pregnancy proceeds, riſes 


Roedereri Tabule. 
Hunter's Gravid Uterus. | on 
{ Plenck's Elem. Art. 87 p. 14. "T3 the 
OT. 24-7 10 


3 
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Vt The LT, Hgamients, put ſomewhat on the N 
5 if | ſtretch, regulate the poſition of its bottom in 
Mk this e eee 

14 The ovaria are drawn om their uſual | res 
|: 1 ſidence within the pelvis. 43 

N The cervix is gradually raiſed and ſhorts 
14 ened, and its cavity proportionally widened, at 
1 laſt the prominences bounding the os inter- 
BH num are totally eftaced. 

=_ During this change, the thickneſs is not 
. much diminiſhed ; the ſubſtance, howeyer, be- 
Wt comes lax and ſpongy, and its veſſels much 
f enlarged ; a condition ſomewhat reſembling 
_ that which the common integuments acquire 
14 when gradually diſtended by tumour. 

# al The fleſh-like appearance of the uterine 
9 | ſubſtance has induced ſome authors to conſi- | 
4 | der it as a muſcular organ 8; an idea by no 
[ [ means to be readily credited, becauſe 1 is is re- 
i ent to : 

_ . 1 Appearance in the unimpreguaed Nate 
Ft A 2 Function, 

| F voto —_ | 

i . Tue Child,” 6 ah 

J The "OD has the following ſpecialities 5 
1 I Umbilical chord, | 

4 2 Placenta, TT 

1 *Dijonis' Chirurgie 

| 4 ; . \ Dr, Hunter” is Graria Uterus, | 46 

L 3 Membranes} 
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3 Membranes, 
4 Liquor anni; 
5 Urachus, 5 
6 Foramen ovale, - 
7 Ductus arterioſus, ; 
8 Canalis venoſus, | 
9 Unexpanded lungs; 
10 Membrana pupilaris. 


| Umbilical Chord. 
The anabilicat chord; or fums — 


conliſts chiefly of 


1 Two arteries, 
2 One ven. 


1 4 


The arteries are direct productions or con- i 


tinuations of the hypogaſtric or internal Mac 
ones reflected, one on each ſide of the blad- 
der. F g before the peritoneum, they 


gradually approach one another at the whe 


licus (navel), which is a ring. 


Theſe arteries at the unibilicus, are in con- 


tact, paſs through it, and proceed ſpirally 


Zong the chord, which” is about two feet 
long, to its termination in the placenta, iin 


which they are ſuddenly and Hy. rami- 
fied. 


The vein originates from This pl acenta at 


that part where the arteries enter it, and re- 

turns ſpirally to the umbilicus. 
This large veſſel paſſes through the umbis 
heal "Es and is GERT m an upward di- 
* 


F 


4 
* 
. * 
* = r . 
- U - 


* 
/ 
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rection, before the peritonæum, to a cavity i 
the inferior ſurface of the liyer, named {js 
por tarum, where it joins the trunk of the vena 
m. 

Theſe three veſſels, (the number is ii 
varied) are connected by cellular matter, and 


covered by the lte nenn hereafter de- 
ſcribed: 


1 


The n or uterine cake, i is a vaſcular 
maſs, more or leſs circular, thickeſt in the 
| middle, convex and lobular on the ſurface 
rt turned to the uterus, while it is ſlightly con- 
3 dave, or nearly plain, on the oppoſite ſide. 
Sill It is chiefly formed by the minute ramifica- 
tions of the umbilical arteries and Veins, which 
appear beautifully ſerpentine and prominent 
In, the ſurface correſponding to the chord. 
The lobes, or ſubdiviſions; correſpond to 
= the trunks of their veſſels, by which went are 
| formed: 
= By materation they get the appearance of 
= Bie inges or bruſhes. 
| The placental veſſels atid their lobes are 

connected by cellular matter, which pre tty 

l completely covers, as with a lamina, the ute- 
8 Tine ſurface of it. 
1 By proper fluids injected, particularly quick- 
ler, the rout and motion of the blood in it. 
n e imitated fully. 


Aena, | 


Theſe form the cyſt in which os child is 
incloſed, and re ſemble a diſtended bladder ac- 
curately filling che uterine cavity. .T heſe are. 
two, ha 

xr Chorion, which is outermoſt, and Ak 
quently 1 is in comact with the . 

+ he adheſion to the uterus, which is ſlen- 
der, is formed by a cellular ſubſtance, which 
has been named ſpongy chorion *, and eren 
re garded as a diſtinct covering, derived from 
the uterus, under the appelation of membrana 
decidua, and membrana decidua reflexa 8. 
This cellular fubſtance never contains any 
fat or oil, and is evidently continuous with 
that of the reſt of the body, in the ſame mans 
per, as the umbilical yellels are with the 
others. 

The like continuity is to be remar ked be- 
tween the chorion and cutis Vera, or true kin. 

The placenta lies on the outſide of [I 
membrane, to which it cloſely adheres. |. 
2 Ammivs, which is innermoſt, compara- 

tively thin, and is in contact with the chorion, 
to which it adheres through its whole extent 
by means of a very fne cellular ſubſtance. 
It is a continuity of the cuticle, or ſcarf : 


akin, 


4 


* Hazznkt Elem. Phyſiolog. . | 
þ Nr. HyuyTEx' s Gravid Uterus, ra, xxyill, 


Thus 


# 


'Thus it appears that theſe membranes are 


a part of the integuments, and that the pla- 


centa and umbilical veſſels are a part of the 
vaſcular ſyſtem. They are indeed temporary 
and cadycous, but analogous in this particular 
to ſome of the other parts, the teeth, the 


| hair, &c. 


The fœtus, thus confidered, is a complete 
ceconomy, and may juſtly be ſaid to be totus 
in ſe atque rotundus. 

The placenta and membranes together are 
gere called (ſecundinæ) ſecundines, af- 
ter- birch, and after · burthen (Varriere faix) . 

"Theſe are rudimental parts. 

SPALLANZANI, that ingenions and acute 
naturaliſt, has ſeen them in form of a pellucid 
veſicle in e ggs before n N ang! incu- 
bation *- 1 
They ſeem to be as eſſential to the ut 
of the animal as the root is to that of the ve 
getable. b To 0 

The foetus has been cher: as an ovum 
or egg 8. The analogy either ces not exiſt 
at all, or is not cloſe. 

l chorion and amnios, deke ate 150 vel- 
lucid, in general are eaſily torn. _ 

heir blood - veſſels muſt be Tmall. 

No nerves nor abſorbents have been Uiſco- 
vered 1 in them. 11 


* Diſſertations relative to Natural e oo 1 
P- 56. 159. 
? SMELLIE'S Midwifery, 


Eiquar: 
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» 


Liquor Anni + | | 


This, commonly called waters, completely. 
fills the cavity of the amnion. 80 
Senſible qualities? . 

Quantity * 
Some 885 | 
Conſtitment parts? „ 
E 3 
F h 5 

© Urachur, 


"This is a tube chat goes directly 5 the 


* 
i 


bottom of the bladder, between the umbilical 


arteries, and becomes W W it 


reaches the navel, 


\ 


Foramen Ovale: 


This is a large hole provided with a 2 855 


in the Partition of the N of che e . 


Duration? 
Vies? | 


907 | Duttus Arteriefur. 


This is a ſhort tube, forming a paſſage om 


the pulmonary eee 
N © 25 | 1 


2 Puancs 's Elem, Art. Obſt, 


- 


E ne "nc 


— 
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; n 

— 0 1 

* * 7 1 

r — —, — 
— Ay — = _ 

2 ar > I 

2 
1 


5 6 | Canalis. J. epoſus. N 


This tube ſtretches between oe * yen: 
portarum and vena cava. | 


oo ons 
2 — 


o _ 
— 


2 


4 
5 — 
AIG... at 


7 = 5 . 1 „ 
1 — — — — — * 
=_ R — AR _ N 
= 4 OE 4 0 : = 


1 3 7 WG 
_ Vles? | e 
beben itagd, 


The lun; 55 uriexpanded and comparatively | 
heavy, ſink | in water, beſo een takes 


It Ages not Ee that the Winning of 
1 this langs, or their being k; ghter than water, 
is an infallible mark a” the child to which 
they belonged had been born alive. 9 5 
Attention to this circumſtance is of high 
importance in the anatomia orenſis: or Judit 
cial A; Be ax 


Menbrana Pu) nei. 
eis is a delicate film in the enn * 


7 Form of the Fetus. 


Thie is pyramidal ; the head, being of 
greateſt ebe fe baſe e by: 


. | ramid. 


” Dr. Grnanp of 1 ing enious friend, has 
lately publiſhed an inau gural ile geben in which the 


above, and other circumſtances in ages of the, 
faxtus, a are accurately treated, 


7 


Fötkrridi Anatoly. 5 
The trunk and limbs may be tranſmitted 


"through any IPG! "el was: the than has 
3 . 1 ES : 


\ 


' Siwatjon, of. the Folus.. 


- The bulk of the head ſeenis to be drei 
bs the age, and always bears a great propor- 
tion to that of tlie other parts, and may be a 
chief cauſe of its being very conſtantly turned | 
Yownyards, or preſented to the os internum. 

The abundaner of the hquor ammii, during | 
kick vegnancy; :fayoitts the. gravitation of 
the head, ;and permits the twiſting or en- 

tangling of the chord; about the neck or limbs; 


and "hat. is mort een the — 


Sb + ths Shit, at Birth: 


ha ſkull conſiſts of eight offifiations 2 ä 
| Os frontis N b correſ ponding to | 

the fore-head:; 
Two ofa weile a . eee anda 
ſwering to tlie crown 3 ) a wagt. 
5 bouring ſurface; 

Two ofla todiiptentha (temporal bones); 3 

placed one on each fide or temple;  _ - / 

Os oceipitis (occipital bone), forming the 
hind-head and poſterior part of the baſe; - 

Os ethmoides (ethmoidal bone), ſituated iu | 
the fore part of the baſe, above the noſe; and 

- Os ſphenoides (1 >hanoidel bone), completin 8 if 
the middle Portion of the baſe. 


78 3 "Theſe 


_ a 
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Theſe are articulated by ſuture or ſeam 
(ſutura), of which ſeven. Apes haue ob- 
tained ſpecific names. - 

Iuhat which connects the Frontal hong A 
anterior extremities of the parietal ones, is co- 
ronal ſuture, and extends bom A 85 

| temple ; 3 

That which fixes the RR _ of _ 
parietal bones to the occipital one, is lamb- 
doidal ſuture, and is ſtretched from bebind the 
temporal bone on one fide, to the correſpond- 
ing point of the other, and e rere 
in direction with the coronal Gnỹ. e; 

That which runs between the. ion 
| bones, from the coronal to the lambdoidal 
one, is ſagittal ſu ture, 1 810 

Thoſe which ſurround the temporal bones, 
are temporal ſutures; _ | 
That which indeſis the a AR bote, is 
ethmoidal ſuture; and 5 

That which joins the Ghenoidal 3 to 
dhe contiguous ones, is ſphenoidal ſuture. 

At birth theſe ſutures are not formed: their 
ee eee however, can be diſtinctly traced. 
The extremities of the future ſagittal ſu- 
ture, are remarkably deficient of bone, and 
therefore named anterior and poſterior e 
ing ol a head 0m gmata, 100 . Fe 


3 4 5 Furm the Head. . 


TS The van brain, and confeuenly che 
0 head, is ovoid or 8 a 
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The fore-head is che ſinall, and the hind- | 

id the great extremity; | Ne ao 
The long axis ſtretches 8 12 one ex 

tremity to the other; and the ſhort one, 

cutting this at right a extends from ear 

to ear. | 5 2 60 


— 


- Iz 
* : 4 ” 4 6 1 
Di g * 5 
ine tone. Fs JOE PILL, - 1 | 


9 


| Theſe are various.” © 
TEN mean 7 ONES, ecoing 6 to bun. wk 
Long ani, 4:1 
„ AO. oo dene ee \2 2 


} 


3 55 eee ee 
Two ſkulls, accurately meaſured, — 
: * N eie 2 7 - | 
— \ 


Inches Eighths = 


„ yornvenAL ANAT 


The circumference behind the neck, by this 
crown, is nearly a circle, and eee to 


* eren 85 * pelvis. 
e and 11. eight of the new-born Child. 
| | Inches Eighths 
I Length, 55 i L | 
N 2 Breadth at the ſhoulders, Wo RT 
3 Weight is {x of ſeven pounds . 
f £23 1 „„ 0 
5 i 1 © . 
„ Gangcted wich the ae mae. are 
= the important operations e 
| Ip 1 Cathateriſm: © oth 
= | ei Touching. $5 


a * 
TS 


Catheterifm. Ki | 


hi is the introducing of a proper tube, 


; or catheter, into the urethra and bladder, with 
4 view to diſcharge urine. | 


. 1 
4 


Fa Carhirer; its form and ſize? 2 
Poſture: 


The male practitioner opt to be capable 
40 geen aa it without e any” 


* 
Fa 
_- 


"This 
8 - 
— *. A * P ; 
C + — . 2 4 i 
4 braver: Elem. RG Obit, 
45 ＋ 3 90 1 8 0 f 
„Mt e eee Fourting: * 

e 8 
1 
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7 ouching, 


This operation (exploratio obſte inen dif. 
goyers the exiſtence or de gree of ee 


* Preg gnancy, 
2 Parturition, 
3 Diſcaſe . 


The finger is cautiayſly Hredted to the os 
internum, that the condition of the uterus 
may be known, while L by M6-N 
ſtanding or recumbent poſture. - 

A preciſe eas yur the anatomy is 
indiſpenſible. Ps 


* 
** « 
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F a et e 3 for 


its principal object the explanation of tha 
functions and uſes of the female r Fi 
"Phe chief are. 
I Menſtruation, | 
2 Generation „ 
3 Parturitin. 1 


i 2 : ' 


4 : 
s & 4 " 
* - 
2 , 


| * Menfruation. / — 
Menftroation is a periodical diſcharge of 


.. blood from the uterus. 


This remarkable funckion of we 1 8 


: —— is entitled to n attention. 


EBV | Term, a 


The 196 0 between two conſecutive men- 
ſtruations is about twenty ſeven or twenty ⸗ 
eight days, ſo that it occurs about een 5 
times during the . F 


— 
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Thie effuſed fluid is called catamenia, men- 
ſes, menſtrual diſcharge, becauſe it is monthly; 
and on account of its regularity and connec- 


tion with health, it is very eme named 
courſes and eee 


A ſmall fluctuation as to 5 term is con- 


ſiſtent with health, 


Quantity. 
The quantity, according to habit and other 
circumſtances, is various; in general it a- 


mounts to ſix, eight, or ten ounces, and often 
much more. 


Quality. 


The quality is W and by n no means 
vitiated *. 


Duration. 
Each eras 3 from three to 


eight or ten days; ſo that it proceeds leiſure- 


ly like an oozing or exſudation. 

The time of life, at which it firſt occurs, is 
much varied, by climate, and other cauſes. 

In the ſouthern latitudes, it happens as ear ly 
as the eleventh year. 


In this and other northern nm it 


takes place about the fourteenth, and even 


eighteenth and twentieth year. 


* LEVIr. chap. xv. 24. And if any man lie with a 
woman at all, and her flowers be upon him, he ſhall be un- 


clean ſeven days: and all the bed whereon hs lieth ſhall 
be unclean, 
F Jt 


* 


„% — — 
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n * 
2 1/ 


It is a mark of maturity. 

The time of diſappearance is as various as 
as that of commencement : indeed, both de- 
pend on the ſame primary cauſes; an early 
commencement and diſappearance are con- 
nected. | 
It ceaſes in theſe a about the forty- 
fifth or fiftieth year, with few exceptions. 

' It is ſuſpended during pregnancy and ſuck- 
ling; if it occurs in the former, it may be 
re * as diſeaſe (Menorrha gia catameni· 


). 


S ource. 


This is un queſtionably the arteries which 
open on the ſurkace of the lining membrane 
of the uterus. 


* 'Theſe appear to be the ſame with or very 
analagous to the exhalant ones, ſa abundant 
on all other portions of the ſurface. _ 

Some authors have ſuppoſed the menſtru- 


atn g veſſels to be peculiar in their ſtructure. 


Symptoms. 


1 


* is often preceded by 


1 Laſſitude, 
2 Headach, 
Pain, ; 


4 Quick pulſe 5. 


* der s Elem. Art. Obſt, 
ö FosrER's Midwifery, ro 
RET 9 
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Gauſes. 

151 is difficult to point out that ſtate of the 
veſlels of the the uterus, which is its proximate 
cauſe. 

Plethora or fulneſs, i is perhaps always much 

concerned. 
To decide whether this be general « or hes 
does not, ſeem, to be a point of much mo- 
ment, for the difference is oply that of a whole 
and a part. 


L 


priſingly equal. 

5 A reference to "the changes of the moon is 
not a proper ſqlution of this queſtion. 
May they not be the ſame that give, in 
due ſeaſon, the vegetagion,  Grcking, &c. of 
plants. 

The final cauſe ſeems to he to preſerve a 
conditi on. of the uterus favourable to, preg- 
nancy; ; becauſe, before its commencement, 
and after its diſappearance, and even during 


z remark able irre gul arity, pre gnancy de 


. 2 - *. 
Ld Ss % P " 
9 » 
4 : 
£ CADA 4 . N 74 2 
* 
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Generation | 
(- 24 


Or the production of the Seins is the 
molt aſtoniſhin g fact in natural hiſtory ; ad 
F 22ͤöͤ'̃ͤ “ wil 


* 


It is exceedingly difficult to agen the occa- 
ſional cauſes of the return, at intervals ſo ſfars 
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cordinply, in every age, it has been a darling 
ſubject of philoſophical reſearch. 
It is much to be regretted that a juſt expli- 


cation of an event ſo intereſting has not been 
obtained. 


Generation comprehends 


1 Conception, 


2 Pregnancy. 
Conception. 


= Conception, or impre gnation, is the imme- 
| diate formation or vivification of the foetus. . 


__ Conditions, 
The principal are, 
Ts Matuxity, . 
2 Health, 
3 Sexual commerce. 


Place. 


It ſeems to be certain, that conception 18 
immediately tranſacted in the ovaria, theſe 
being the only ſeminal or proper genital or- 
gans on the part of the female. 
The proofs are, | 


= 1 Turgeſcence of one or more velicles, 
4 2 Corpora lutea, 
3 Fetus in the ovarium. 


* 


3 FE: | 6 Manner, 


; TOP FY 


Manner. 


The following theories have been pro- 
poſed to ſolve appearances. 

1 A mixture of ſeminal fluids &. a 

This is ingeniouſly abetted by the Count 
D £ BUF rox, who ſuppoſes, that, in conſequence 
of this mixture of the 5 matter, which 
he thi bounds with or ganic molecules or 
living p les, derived from every part af 
the parents, the new ſyſtem is organized ac- 
cording to determinate laws of ae per- 
haps ſomewhat ſimilar to cryſtallization 5. 

2 One or more ova or eggs, formed and 
exiſting 1 in the oyaria, are impre gnated by one 
or more little animals (homunculi) 1 in the male 
liquor . 

3 1 radinients of the eus ( germen, 
8 exiſt in the ovaria, and are excited 
to life and evolution * the male fluid as a 
ſtimulus x“. 

Theſe hypotheſes ire not a little doubithl;” 
Ihe firſt is the moſt agreeable to the idea 


* HippocrarTzs and ther venerable ancients have fa- 
voured this doctrine 

$ Hiſtoire Naturelle, tom. 11. chap. iv. The Count has 
made many expenſive and ſplendid experiments to ib 
luſtrate his peculiar ideas; 1 mall be 1 if J have miſ- 
taken or diſtorted them. 

[| LEWEXRHOEk, Harvey, 8 aa 
and others, favour this ſentiment. 

** M. M. VALISNERI, SATA NZA NI, BoxxEx, &c. en- 


tertain this notion. See SPALANZANL's s Diſſertations, al- 
Tu . 98 
| of 
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of conception, being the inſtantaneous effect 
of the ſexual commerce. 

The ſecond, which preſumes the exiſtence 
of numerous m e in the male fluid, to 
one or more of which the oV um, Farnifbed by 
the female, only affords a nidus or ſituation 
favourable to growth, is unſatisfactory; be- 
cauſe the generation of theſe animalcules re- 
mains to be explained. 


The third, which is founded 1 
ing germen, 3 under the obj 


ion {tated 
to the ſecond: for the generation of the ger- 


men remains to be explained. 


; The transference of parental likeneſs, and 
even diſeaſe, are not ſufficiently accounted for, 
on the ſuppoſition chat the fe emen, is a mere 
ſtimulus, and not a conſtituent matter. 

Conception is an organizing act, perhaps 
depending ultimatel) y on aired: when 
therefore philoſophy accounts for the all 
mg variety of organization and its effects, we 
may: eaſonably expect ſome fatisfactory Tory 
of this 3 important fact. 


Number. = 


Althou gh the human kind is uniparo 95 
chere is often a plurality of fœtuſes. 
The range is from two to five, che low 


numbers ofteneſt occur *. 


'* HATIIERI Phyſioloz. ſec. veccexxix. Non raro fe- 
lin geminos fetus parit; rarius paulo tres, neque un- 
quam 1vpra quinque, 


2, #1 


E 


S ymptoms. 


1 Convulſive ſenſation about the uterus. 
2 Micturition. 


3. Langour. : 


Theſe ſigns are very fallacious, and often 
| pot. obſerved *. . E rel 


Pregnancy. 


Pregnancy, gravidity, « or utero- geſtation, is 
the exiſtence of the foot tus in the 8 of the 
uterus, 

The foetus formed in an ovarium, is gene- 
rally tranſmitted by the uterine tubes to the 
uterus, to acquire due maturity. 

It is not alw ays thus tranſmitted, but re- 
mains in the avarium, in a tube, or drops into 
the belly, and is extra- uterine. 

Sometimes, in conſequence of rupture, it 
takes this laſt ſituation after it has been lodged 
in a tube or the uterus. 


7. erm. 


The child is commonly carried in the uterus 
* hundred and ei ighty days, or nine ſolar 


F PLEncx's Elem. Art, Obſt. 
8 . E 4 1 
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months, otherwiſe. a miſean age or abortion is 
ſaid to happen “. 
In this point a {mall latitude takes 5 


Stages. 
1 Firſt, or incipient, 
2 Laſt, or advanced. 


The incipient ſtage n,, the then 
firſt months, 4 


Symptoms, 

1 Suppreſſion of the menſes, 
2 Swelling of the breaſts, 
3 Sickneſs and vomiting, 
4 Pica, vitiated appetite, or longing, 
5 Paleneſs, | 
6 Increaſed ſize of the uterus, 

7 .Llevation of the os internum. 


To theſe in the laſt lage are added, 


1 Swelling of the hypogaſtrium ; ; 
2 Motion in the uterine region, perceived 
between the fourth and fifth months; called, 


+ by the women, the quickening; 


3 Flatneſs of the umbilicus; ; 


4 Obliteration of the cervix uteri, and os 
internum; 


* Harrier Phyſiolog, 9 — aac 8 
dem. Art. Obſt. p. 32, | 


| 5 Emaciation, 
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Fo Emaciation, lence enlargement of the 
mouth, &c. 


6 Swelling ofthe Net, &c. 


4 


Some of theſe are equivocal, our opinion is 
therefore to be Founded on a plurality. 
i They all conſiſt in changes of 


1 The whole ſyſtem, 
The uterus, | 
re ach oinin 8 or oMs. 
The e * 


1 Suppreſſion of the menſes, "BE 
2 Diſtenſion of the uterus, LE Gn 


3 Compreſſion of the adjacent organs 8 


The firſt ſtage is not eaſily detected. 
Diſeaſes that may be miſtaken for-it are, 
1 Droply, 
2 Tympany, 
3 Solid ſwelling. 


3 » HALLERI Prim. Lin. 9 DCCCLXXX, This noble and 
illuſtrious Author ſeems whimſically enough to refer ſome 
of the ſymptoms to the abſorption of a part of the male 
fluid, become putrid in the cavity of the uterus. His words? 
are, „ Varias adfectiones incommodas nova mater eo 
tempore patitur, quas credas eſſe a reſorpto ſemine maſ· 
* culino, ſubputrido et ſubalcalino. Fere enim ut ovi ran- 
<* cid deyoratis particulis, ita a conceptione nauſea cietur, 
cc etiam potiſſimum carnium, et vomitus, et puſtulæ aliquæ 
erumpunt, denteſeve dolent. Majora incommoda et 


4 tumori uteri, viſcera abdominis comprimentis tribuo, et 
6 retentis menſibus. | 
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[ An acquaintance with pathology leads to a 


certain diſcrimination. 


The advanced tage 1 is ſcageely to be over- 
looked. 


Nutrition of the Fetus. 
is Three theories are propoſed to 54 this 


= cir cumſtance, | 
1 1 The liquor ai Foellonedyand d- 
geſted ; 4 og 


2 The mother's blood e t l ene con- 
tinous veſſels; 


3 The mather's fluids abſorbed by the 


placenta. | 


The laſt accounts beſt for the Pharnomena, 

and i is ſupported by analogy, | 
4 i The child lives after the liquor ammnii is 
19 cContaminated or diſcharged : | 
| 2 The headleſs foetus grows : 
3 The child remains healthy although che 
i mother be conſiderably diſeaſed : 
=_— 4 Continuous vessel, of which none have 
= been diſcovered, are not . neceſlary * F. 


5 The 
4 | 5 The 


* Tately was requeſted to inject the veſſels of a woman 
who had died durin parturition. 

I made uſe of a ſolution of glue blended with vermilion, 
which many eminent 5 think better calculated to 
enter the ſmaller veſſels than moſt other compoſitions. 

Upon careful diſſection, it appeared that not a particle 
of the Ted, had entered the veſſels of the placenta or 
imbilica chord ; both which I examined attentively. Some 


clots 
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5 The „ the egg is fed by abſorb- 
bom: . 
s All animals are nouriſhed by it after 
birth: | 
1 getables ſuck their food from the ſoil 
and air : 

8 Paraſite plants abſbrb from others. 


It is mat improbable, 1 that a ſmall quantity 

1 r amnii is .. wallowed from time ta 
iK ay have excellent effects. 
The feetus thus appears .not only to have 
the faculty of attracting its food from the ute- 
rus, but of affinxdilating and mutritiouſly apply- 

ing it, for it grows with aſtoniſhing rapidity, 

eſpecially during early life $, fo that at birth 
its ſe and weight are as before ſtated. | 


ok of it were fouſid berween the aferas 4 the ſurface. 
of the placenta. 

This has. been eng to Dr. Mo NRO, becauſe 
he quotes it as an inſtance of injection having paſſed intp.. 
the placenta, and even the umbilical chord, in proof of 
continuous blaod veſſels, which; he affirms, exiſt between 
the uterus and placenta, and are the channels of nouriſn- 
ment. 

It is ſurpriſing that a Gentleman of his ſupertor under- 
ſtanding ſhould fo readily, credit ati unauthenticated narra- 
tion: the keenneſs and ambition of ſyſtem, which are ſuf-* 5 
ficiently powerful to warp the Judgment 1 in moſt inſtances, 

can alone account for it. 

A ſacre egregard. for truth is the, only motive that wakes 
me advert to this matter. I might otherwiſe remain v 5 
well contented with the ſeeming honbur of having fi 
ceeded better in the injecting art, than any other anato- 
miſt I have eber converſed with, or heard of. 

HaTTIERI Phyſiolog. 


6 1 Girculatioh 


*. 
—— 
# 
* 1 
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Circulation of the Wi 


In general the blood circulates like that of 
the adult. 


The chief peculiarities are, 


1 Rate of motion, eſpecially in the pla- 


centa, where it is exceedingly ſlow. 


lungs. 


2 Trani miſſion throu N the Hear 


Excrements. 


T he food drawn from the mother is con⸗ 


ſiderably animalized, and proportionally freed 
from excrementitious matter, and therefore 


. affords but a ſmall quantity of 


1 Inteſtinal fœces or meconium ; none is 8 


ejected while in health; 


; 


2 Urine; perhaps contained wholly m the 
bladder arg] thi urachus ; the Taft is 2 con- 
tinued to the Placenta, nor to aN alantois or 
eyſt; 

3 t or perſpirable matter ; ; this is 
\ blended with the liquor amnii, which e 


is itſelf a 8 from the ſurface of 
fortus. 


4 Mephitic matter ; en reſhrned tor 
the mother. 


1 


2 


Regimen 
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The n — the gravid female's fitua- 


tion obviouſly requires every attention, that 


the foetus may duly proceed to maturity. 


This chiefly conſiſts in re gimen, or a Ju 


hb 


dicious re mn of 


4 Sleep, 
5 Paſſions, 


6 Excretions. 


Suterfatation;. 
This is conception during pre 


gnancy. 
Its poſh bility 2 admitted by reputtabl 
authority at BI 


The ſuperfoetus may be 1 in, | 


1 The ſingle and already gravid nterus ; 5 


2 The double one, previouſly grams! in one 
cavity; 


3 The uterus, while another foetus is extra- 


uterine 5. 


matter. 


* HatLent Phyſiolog. a vcocexxix. Non dubium eſt; 
poſſe ſecundum ſetum concepi dum prior in utero eit, &c, 
y PiExck's Elem. Art, Obſt, p. 90. 


Monſters, 


Much deception has taken place in \ this 


* 
— * 
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Monſter , 


Monſtroſity is an unuſual conformation of 
the foetus. a f | 
Luſus naturæ, or deviations from the ordi- 


nary ſtructure, which happily are rare; may 


be 


—_— 
. 


2 Redundancy of head (caput bie ephalum) 3 
trunk (gemini concreti), arms *, &c. 


3 Obſtruction 


1 LinDsAY or PirscorriE's Hiſtory of Scotland; 
p. 160, 104. V | 3 
& A bairn was born reckoned to be a man-child ; but, 


ce from the waſte up, was two fair perſons, with all mem- , 
bers and portraitures pertaining to two bodies, twa. 
t heads well-eyed, well-ezr24, and well-handed. The 


« two bodies, the one's back was faſt to the other's; but, 
is from the waſte down, they were but one perſonage, 
* and could not know by the, ingine of man, from which 
« of the two bodies the legs and privy members proceed- 
« ed. Notwithſtanding the King's Majeſty cauſed take 


1 great care and diligence upon the upbringing of two 


ies in one perſonage, cauſed nouriſh them, and learn 
« them to ſing and play upon inſtruments of muſic; who, 
*. within ſhort time became very ingenious-and — in 
& the art of muſic; whereby, they could play and im 
« two parts; the one on the treble, and the other on ths 
ce tenor; which was very dulce and melodious to hear. 
% The common people, who treated them ſo, wondered 
ce that they could ſpeak diverſe and ſundry languages; 
& that is to ſay, Latin, Freach, Italian, Spaniſh, Dutch, 
« Daniſh, Engliſh, and Iriſh. Thir two bodies long con- 
“ tinued, to the age of twenty-eight years; and the one 
ec departed long before the other, which was doJorous, 
e and heavy to the other; for which many required of 
* the other to be merry. He anſwered, © How can I be 


«« merry/ 


A ft kh wy to} ap os 


2 


"Ss * 


| 
| 
s 
f 
- 
s 
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3 Obſtruction of the rectum, &c. or anus 
imperforatus, K _ „ 
5 Concretion the fin gers, &c or webbing, 
&c . 15 5 ; | | : 

' 5 Malformation of the lip, foot, &c. hence 
harelip, club-foot, &c. 


e being a very man, they got him accuſed and convicted 


in judgment, for to be burnt quick for this his ſhameful 
& behavionr,” 


A tradeſman's wife at Roberſbridge, in Suſſex, was de- 
livered by Mr. Noakes, a Surgeon and Man-midwife 
there, of a child who had two heads, four thighs, four 
legs, and four feet, but only one body. It is of the fe- 
male ſex, and from the deſcription we had of it, ſome- 
what reſemhles a child born at Uchaton, in Flanders, de- 

cribed by Ariſtotle. Some ſmall ſigns of life, we hear, 
were diſcovered in one of its heads, when firſt born, but 
mou almoſt inſtantly vaniſhed. | 


AN DoveEREN has written a treatiſe on manſters of 
various kinds. | 


WATT ER has publiſhed a difſeQion of the double fetus. 
„See Obſervat. Anatom. „ 


Dr. Mo xxo has done the ſame,---See Nervous Syſtem, 


R 
[ 
q 
| 
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7 


Till the generation of iNPerfes animal be 
accounted for, it muſt be highly abſurd to 
offer any theory reſpecting monſters. 

Referring them in any de gree to the work- 
in 8 of the mother” 's nen, Is not oy 


3 


among brüten, birds, and otheny or ö de R1 
mals, and even among ve geta JC 5 F. 


1 Parturition. 


This is the expulſion of the mature foctus 
from the uterus. 2 
This event and its accidents are the grand 
objects of midwifery ; here, however, they are 
to be conſidered merely in a phyſiolo gical 


light. 5 


Symptoms. 
Parturition is preceded by, 


1 A mucous diſcharge ; 
2 An irkſome ſenſation about the os in- 
en; s 
3 Altered ſhape of the belly; 
4 Membranous ſtate of the os internum; 
5 Dilatation of the os internum; 
6 Laxity of the vagina and os externum : 


8 
5 
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It is attended \ with © E earn 


1 ie le ; poi pins and aj acent parts, in- 


2 ng or downward preſſure accom- 


panying the pain, and proportioned 8 
Tenſion of the belly, and retention of 
the breath, during ig The Pam3: *- 


+ Diſſuſed hen about the e when the 


when e is no. accumulation; 5 


6 Dilatation of the 0s . W 


during a pain, 9 chat the DP Way be 
felt. 9 


Pains not of this — are called ne 


a (dolores ſpurii). 


When true and falſe concur, theyare mixed 
8 N Oe | 55 


Parturition takes place with wonderful ex- 


actneſs at the expiration of the term of preg- 
nancy, notwitſtanding the very different {1zes 


pf mothers and children. 


A degree of fluctuation 3 18 ſometimes to be . 


| marked ? *, 


- 


* HALLERI Phyſiol. F Deccexxvil. Tempus partus 
nonis ſolaribus menſibus emenſis ingruit, in omnibus an- 
malibus perinde definitum, etſi alquot gy per ſug; 
gauſas, aut accelerari powell, aut een Kc. 


— 
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7” \ 9 


- 


An anticipation ls previuntune: birth” (partus 
præmaturus). — | 
A protraction 1s | poſtmatiiis delivery (par- 
tus ſerotinus) x. 
Diſtenſion of the uterus is the exciting 
cauſe ; but, in many caſes, this does not 
ſeem to exiſt, and it is difficult to eder 


« 4a *. 


öthers. eh 
"The ne is a ſtimulus, 4 le mblin 5 
that of feces in the rectum. "54 


The ref; piratory and dat muſcles are 
thrown into {ſtrong action, whereby the uterus 
Is is compreſſed, and the os internum diſtended. ' 

This conſtitutes aud Is called a labour: pain 
or throe. | 

The pain which occaſions the complainin 8 
or crying, is the effect of the diſtenſion. 
The contractility of the uterus, which is 
comparatiyely 3 is not 0 efficient as has 
been commonly ſuppoſed §. | 
This does not, by any Wr reſemble 
r action. „ „ 5 


Progreſs. 


The labour- pains become more and more 
frequent and ſtrong, and propel the head or 
other part of the child, towards the os inter; 
num. 


4% * 


* prxxck's Elem. Art. Obſt. | 
 { Harrexrr Phyſiolog. vecexxvif- Uterus con- 
tractili vi fœtum 5 urget, qui Solus etiam — 
mixu matris, fetum 3 „ 


4 
* * The 
2 a 
47 
* * 1 8 


* 
* 
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Tie membranes, eſpecially during a pain, 
| tenſe, like a bladder fled with, 
tru led through the, os inter- 
num, 0 Mets ca opennd. 
Vnſupported at this point, they burſt; and 
the liquor 'anmii is ſuddenly: diſcharged, an 
event alla? yl the 3 the 1 of 
the waters. 
The thuwe in reste vo the 8 part ben 
of the membranes; becauſe the 
heal, which is the part commonly preſented, 
is more cloſely applied to the os internum, 
and thus gives more irritation. 3 
The head, with its vertex undermoſt, and 
the face turned to the mother's ſide, paſſes 
the brim, and is {aid to be in the bones. 1 

Shivering fits frequently enſue. y 

The reſiſtance at the poſterior part, and 
Ges of the pelvis, on account of their depth, 
conpels the vertex towards the os externum, 
and the face towards the e of - he os 
ficrum. 

The vertex en diſtends the os ae 
and perinzeum like a great tumour, ſo that 
the anus is dilated, and the rectum exapiiet. 

The vertex moves forwards and upwards, 
the face emerges from the perinæum as from 
| behind a ** 1508 and thus the head is 

born. TEE | a 
The ins cries, during this ei are 
exceedin gly ſtrong, and expreſſive of fl ie racks 
ing * affers. 2 DD 


As 


. 
| 


4 
| 
| 


out from the uterine veſſels, d 
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The trunk and limbs, in conſequence of the 


proceeding bat areſſe 
The child is entirehy paſliye 
rition ; conſequently 1 It is as readily performed 
when it is dead, as when alive. 
About a . of blood is ſuddenly dif: 


charged after the expulſion of the child, 


which ſeems to have been e poured 


part of the procels. i 
Parturition is not completed ll t 
birth be diſcharged, becauſe it is a part of the 
fœtal 51 ſtem. 

The "placenta, already S Alen 
gaged, before the child be expelled, is gradu- 
ally looſened entirely, and aaa Own off by the 
uterine contraction chiefly,” 

This is effected with various lane; ; 
moſt commonly within an hour or two; and 
is ſucceeded by à diſcharge of blood, often EX 
Br. the quantity formerly ed. 2 8 

This hæmorrhage gradually ſubſides, and 
for the moſt part n within two or 
three days. 

It is termed lochia; and lochial flux, ne by 
the women the cleanſing. | 

Parturition is thus commonly finiſhed within 
twelve hours, a day, or a day and a half. 

It is rather tedious, if it be protracted 
hromgh two days. 

When the Jockial ber has abated, the 


breaſts be gin to be more or leſs painful, hard, 


2 
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and ſoles, and ſometimes fever (fedris lac- 
tea) ſucceeds. W 
Theſe effects Walt 8 the ins ge of the 
milk-glands, now proceeding rapidly 1 in their 
proper function. 


f Parturl addi g in the way deſcribed 
is in every reſpect an action of health. 
The accoucheur mult not-.conſfider the mo- 
ther as under . and 1 "TN that art 10 
neceſſary. 4 
It muſt however wo admitted, proper- ma- 
nagement renders child- bed not only leſs irk 


ſome, but teſs dangevarts::: than it otherwiſe 
might be. 


| G | 


This onght to be large and well Adel at 


ſame time capable of bg r endered cath 
and warnt. 


C Bed. 


This muſt be cally moveable from place te 
place. 


The mattraſs not too yeilding, and covered 


on its upper ſide with ou-dloth; &c, gives ob- 
vious eee 55 : 
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The bed-clothes light, and tacked together; 
allow 9 changes. 


| Profs 
This ought to be ſuch as favours 


1 Temperature, 
2 Removal. 


Poſture, 
This may 5 


1 Sitting on a chair or ſtool of pope 
0 * 

2 Kneeling © on a bed; 5 
3 Supine or lying on the back; with the 
breech. projecting over the bed's edge. | 

4 Lateral, or reſting on the fide, with the 
knees dem upwards, and the, whole of the 
body within the bed, and covered by the bed- 
Eloths. - 


"IP 
This ought to hs light, and "i eaſy ak 


geſtion. 
Plenty of plain, welk cold drink is equally 
proper and acceptable, on account' of the 
2155 cauſed by e {creeching, &c. | 


2 Hzrorzn, PLExCE, Kee, give drawings of oblierrica 
ſtools and chairs. 


„* aw * ; 
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eee. 4.1, s 
The uſual degree may be ſupported. 
A . 4 
Attention to the ſtate ok 78 AAT 
I Ihe bladder, 8 
2 — rectum, 
Diolivering. 


There ou ght to be as little interference 
poſſible ; Officioufneſs is not only odious, but 
injurious. 5 % 

After tho progreſs is known by tonching, 4 
it is unſaitable to repeat this oper ation often 

Moderately ſupporting the perinæum, When . * 
much diſtended, although perhaps not ſtrictly i 
neceſſary, 1 is at leaſt innocent. 28 
Drawing by the head, with a view to Paten * 
the delivery, is both unneſlary and hurtful. I; 
is ſufficient, to ſupport and receive the child. 

This re mark — fully to the birth of 
the placenta. 

It ſeems to be unnatural and rigorous to 
confine the mother to bed durin g the whole 
proceſs; on the contrary, her feelin gs are 
ſoothed by riſing up and gently walkin g. 5 

Compreſſing the belly by ſwathes or band- 
ages, does not ſeem to be required by nature: 
i at all adopted, it ought. to be in the flighteft | 


Negree. 


Paſſvench, 
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Paſſiveneſs or abſtinence from exertion, for 
a conſiderable time, is, in e ry view, ef 
to proye ſalutary x. * 
i ter-Pains. 
Theſe are of various acuteneſs. 


— 


1 Cauſe? 
2 Remedies:? 


Treatment of the Child. 


The child is to be laid 1 in an unconſtrained 
attitude, , ſo that the month may be properly 


4 expoſed to fayour F now indiſpen⸗ 
ſible to exiſtence. 

Il! he circumſtances which hitherto rendered 

tis unneceſlary, and the cauſes of its eſtabliſh- 


ment immediately after birth, are points, 
which, notwithſtanding the i ingenious labourg 
of phyſiolo gilts, : admit of much A 


tha AGE I coma 


1 

The chr. a 

The temporary part of the e child's ſyſtem, 
Which would without doubt fall off ſpontane- 

þ oully, 1 1s ſeparated by ſecurely wing the um- 7 


In the EIN ZU LyYING-IN 8 the 1 

mh a couch is ſo conſtructed, that the perſon lies upon it 
r a requiſite ſpace of time after the ee as if ſhe 

; pere in an ordinary bed. 


Tf bilicah 


wilical chord, about an inch or two from: the- 


phos: as well externally as internally: thus F'Y 


f adminiſtered to diſcharge the meconium. 


the le; they therefore do violence and in 
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umbilicus, and ing it a little beyond the 
ligature *. TP * * 
The W e lapped i m ſoft rag, and lai# "TE? 
along the belly, falls off in a few days. „ 
The navel, for ſome time afterwards, may- , - "I 
be covered with a bit of lint {pread'« oven with 
ſweet butter or oil 5. N 


F | 3 
. > 34 
K 
4 4 
5 5 
* 


Viſitation. ' ee: 


, þ-areful inspection of Pe: partz, 
particularly the outlets or paſſages, that, in 1 
caſe of malformation, the proper pjan of cure A, 
nay be — 


'This is 1 


* 
| Applications * 15 Mu 

11 18 too common to make it mproper applic, 
ſpirits are rubbed on the ſcalp; and falt, Kc. * be 3 * ad 


The truth is, that nature ſeldom ne ceds * p - 


for the” «lun ges the child TY aue 8 5 # 
ought to be * bh „ „„ 
MERE Os mw” 8 F : 
* Prexcs' s Elem. Art. Obſt, p. 7 He adviſes the 2 
tying to be made five or {ix inches from the navel. 2, 


In one caſe after the dead portion of the chord . 
ated, a hemorrhage enſued, which it was ee poſſible 

to ſtay ; ; indeed it produced fatal effects. | 
a GREGORY'S 2 W View. | | 75 : 5 E 
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* It is 'Kiſicient to walk of 4 any filth with 


ker water 34 and even things not always ne- 


a bre. 


his, AEM up of a few pieces of ſoft m ; 
terial 7 capable to inſure due warmth, ou = ht 
to give no unneceſſary conſtraint or preſſure, 
and to be put on with che utmoſt Ten and 
1c derneſs! | : 


Nurſir ing. 


The food of the infant is che mother's 

| milk, which may be given as ſoon as paſſible. | 

| bs Oy | —_— his e 18 Oy: advanta geous * 

| "* 1 * If neceſſity deprive the child of the natural | 

R 10 pport that ought to be afforded by the; 1 
1 W „a proper nurſe muſt be procured! 

. Her qualities ade, is) 4 8 


= 
1 1 Youth, P 
=, „ 9 - Health, N GE ; 
_— 6 1 „ 3 Proper ale, 
4 Full. r 
Ml 5 Watchfulneſs. 


; Cow's milk, infuſion of beef, ic” aig ma 
. Ma of human milk, in caſg of 


Nee 


tity, at ſuitable 
by the ſpoon, as it is commonly called, as far I 


ſucceſsful in this country: a great propoftion, + 


punity. , 


tos ofteti fatal al conſhqyences 


: #5 F ded, 
- 
* 
he 


PUERPERAL PHYSIOLOGY. 


Theſe may be adminiſtered in Final quatt 


The rearing { infants without a or. 


as my obſervation extends, has been very un- Fa 


periſh: indeed ſuch a violent deviation from „ 
the line of nature cannot take place with 1 ines * 


k * 
* * . 
4 * N A * 74 
hh 4 » » Fo . 2 oe 7 % 2 * * 
5 " 2. = I * ; * * 
4 WW 5 _— 


me eaning. | 
Sücklir g is in general too W jel = 


in oppoſition to the ſalutary and _ P 
ciple mentioned above. - _ "i 
* Weaning (ablactatio) ought tõ be grade 5 : * 
that the digeſtive organs may be accuſtomed 
to retain and aſſimilate food much leſs an- 
malized than the milk on which they bad hi hi, 1 
therto chiefly acted. _ mW. * a A 
Inattention to this cliciimiſtuite; occaliid | C 


— 


PO 


e PUERPERAM 
. oh ; * f 3 *: 5 


UERPERAL Par ROL ihe 
biſtory and cure of every fan 

nected with child-· bed, that parti of a mor- 
bid nature, or can be regarded as diſeaſe,” 5 


Ki nds of Parturition. 


A 1 Ordinary, * 
2 Extraordinary. 


© "The laſt is ſubdivided into 
1 Linger ing x5 if 
2 Fraternatural. 


Ordinary Parturition x. 


TI is che vertex preſented, and che 
ces expeditiouſiy and happily completed. 
It is altogether a healthful operation, an and 
_ been conſidered in the ta ogy· 4 


1 


Fünen PAtHO 


This 14 labor remarkably deviatin 2 
the ordinary kind. 3 2 


| 
g 


en 9 
On te Part of the Mother, 


1 Diſtortion "" T 
2 Rigidity, | * "3 
3 Obllenitye gm Ll f 
4 Ceſſation, 1 E 
5 Tumour, 
E 
7 
8 


©, 


Dropſy, 1 5 7 


* 


Diſtention, 1 | ES > . * f 
Inflammation . 
9 Spaſm, 75 I” | 
1 1 Deformity, „ 
74 2 Deine PF 4? 4 44-1] 


4 " - 


78 paxtus eike, 
re Ne 3 
non, non - natural, difficult labour TIO birth. 


$ Synonymes---laborious non natural birth. $ee SMEL= 
ir, Genen, k. 5 = | ; 71 


* 


— 55 N 
* \ * 
£50 £ 1 
1 * N Fl x -4 ” 
As * 
3 
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On the Part of che Ghia: 
13 Monſtroſity, r 


14 Tumour, „ 
15 cee oe | 
16 Chord. 


2 Theſe require the moſt atcurate inveſtiga 
2 * tion, that, by a judicious and ſdlid practice, 
Ws may, be be removed, and beg * ects ob- 
ted. „ bh” wg F 2 
Some of them are Scat oy formidable,» , 
| up place the accoucheur in the moſt. critic 
and tryin 8 ſituation. 


* 


| 15 Diſtortion. | | © ; 
This is deformity of the Bones bf the pel· 

- bis, whereby its uſual - or ſtand rig dimenſiong 

4 are inpaired. 


Symptoms . © 


* 1 Curvature of the ſpie and Ems. 
2 VDetention at the brim, although the 
| "2-949 have been ſtrong. 
3 Swelling of the ſcalp, or the N 
er mould-ſhot head. | 
| on Narrownels, | 


Sal 5 
* 
ro bs ©: : 
N 
N 5 + 
4 | F 
x; 
2 * * ” ; = a ; 4 
1 3 * 3 8 = 4 } 
* * N WE 9 * 


'Y 
* 


F The 


| . by the u ee of che 1 


* 
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Theſe are Blcovered by inſpection, o,, 
ing, and meaſuring. an lr and externa 

The Fat 3 is p ormed 15 + _ 
The hand, SE ay 
A ſimple ſcale * 
A pelvimeter 9. 


_ 
00 0 - 


pelvis at its Pei, 18 moſt been. 
jmpaired in its ſhoxt diameter by the promon- 2 
Tary of the os ſacrum, or the oſſa pubis, OT * 4 F yy . 
both, projecting unuſually towards the axis, 

At the bottom, it 1s altered 1 in one or both 


_ ets F A 
her e ee e 
| Thoquaniny or a 18 Various. 


91 ire e a ſcale of inches nd parts. on the 95 
male catheter, to meaſure the ſhort diameter; by N, 
MEANS the inftrument/jalwers a double pur po. 

M. CovrkEràx, of Paris, Wee an inter 
pe vimeter, to meafure the ſhort diameter, See his table 

Dr. STEIN, of Heſſe · Caſſel, has contrived an extern! = 
ene. OWE... "ol 

1 have deviſed a univerſal one, calculated for the inte. 
val, and external Tg a, in every way, and wth 
In and * „ 3 


* 8 
. bo 8 3 


2 ; 
GO 5 . 


gs 7's + PUERPERAL, PA TH 91 x. 


m ſome inſtances, not an inch of the ſhort 

| Mameter has been left“. | 

= "This can only be preciſcly known by the 
Pelvimeter, an inſtrument rea,” axed of the 

5 nohity- By 


as — 
Lingering is a \peceſſary conſequence: of nau . 
rowneſs. 9 
The dans of a fall; ed hang, child 
$7 becomes impractieable after t he he 
* ter js reduced below three i inch 4 
An inch and a half is a ſpace that barely . 
allows piece- meal extraction, 0 the moſt 
1 Wet of e le, ; | 


= 0 = 1 8 , A ' 
"4 * Practice, 


„ The 4 of aſſiſtance muſt be jadiciouſly 
ommodated' to circumſtances, after a ſerws 
| ulous examination. 

* While the birth of the living child i is poſli- 
| ls any harſh interference is to be avoided, ; 
Indeed, till the pains, which are often unex- 
Peda ſucceſeful, have had a full exertion, 
Be r to extract i is Few 1 


x 


1 


is Ea indices in gery which I lately publiſhed. 
be. T am willing to . of impoffible waffen 
a8 low as may be. 


One ſomewhat higher has been affigned : l : 
La diametere qui traverſe la tete d'un enfant a 

| i naiſſance a pour le moin trois ponces un quart.“ See 
8 1 * 8E DU Rox , Recherches ſur la WT pa) 

| ' Qs 2 © on Laborious Parturition. » 3 


* 4 Wh 


þ * 


- When the expulſive power is evidently 


weak, cautious aſſiſtance * aſſordes by WW 


I The hand, 1 . 
2 The lever, ; bs 
3 The forceps. 1 
1 The Hand. 
The head, wed ged in the brim, may be 


moved from fade to fide, by the 8 alters bk 


ately ingpdaced- 


2 The Lever *. 


I) Common or ri igid 6, 
| 2 Living or flexible. i 

After being gently heated by tepid * water 
or otherwiſe, and done over with fine ſweet 


oil, butter, or pomatum, it is guided along tne 


hand (which being previouſſy introduced ſerves 
as a conductor), with its concavity towards 

the axis of the pelvis, till it be certainly in 

contact with the head, or other part to which 

it ſhould be applied, 10 as to include no part of 

the mother, and ſecurely maintain its hold. 


* The vectis or lever is ill-named 3 for it reſembles a 
hand more than a proper lever. 

{ The common one ſeems to have been invented by 
ODA PEE. Sce Memoirs de Academie Royale du 

1 8vo. tom. xvi. 
ve invented one, chat, by turning a ſcrew, be- 
_—_ ſtraight to facilitate its introduction. 

It reſumes a curvature exactly proportioned to the cane 
vexity of the part of the child on which it is applied; in 
conſequence, its preſſure is more diffuſed and leſs injurious, 

I have taken the liberty to call it Living LEVER, be: 
pulſe its ' mobion reſembles that of the fingers. 
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The exertion, or drawing is made in the di- 
bection of the inferior axis of the pelvis. p 
At firſt this is to be very gentle, and repeat- 
ed at intervals, ſo as to imitate the pains. 

It is exceedingly powerful, and at the ſame 
time more extenſively applicable than the for- 
geps; for it may be uſed in every Pein of 


0 greſs. 


It isalternately applied to oppoſite parts, or 
* Founteracted by che hand, or * pe" rag lever. 


3 7 he Forceps. : 


This inſtrument reſembles a pair of hands, 
calculated to catch che head, and 3 it ſafely 
along. : 

It acts to moſt advantage when the head is 
ſo advanced that the face 1 Is in the cavity of 
the os ſacrun: K. Fare ee 


1 Hirroczarzs mentions a forceps for extraing the | 
dend child. 


' ALBUCASIS deſcribes one for delivering the living child. 

© CHAMBERLAIN is the firſt modern who nnen the: 
i into general uſe. 

' SMELLIE improved the form of it. 

LEevrer gave it a lateral curvature, ſomewhat ſuited 


to that of the axes of the pelvis. 
LE AER added a third blade. See his inrrodufory Lefture. 

I have added a ſcrew to the handles, by which the 
cloſing is prevented, ſo that the head is protected. | 
I have improved the manner of locking or conn ng 
the blades, ſo as to prevent the poſſibility” of catching 

wounding the mother's parts, or bruiſing the child. 
I have likewiſe conſtructed this inſtrument on the prin» 
ple of the LIVING LEvFR, and of courſe named it L1vING 
ORCEPS; an improvement in ou? Ho” gay im- 
rr | 
The 


8 
1 * 
n 
a 'F N 
"4 W 


f3 7.2 & 
3 
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-164 is introduced in the ſame way as the le- 
ver, blade after blade, and when duly applied 
the handles are tied together $. 

Theſe inſtruments, however artfully Fs 
judicioully conſtructed, and . cautiouſly | ma- 
naged, always. do ſome 1 injury; ; they are never, 
therefore, to be uſed. without neceſſity. 


* The third poſture, before ſpecified, is the 
inoſt favourable t to a free uſe of them. 


1 the diſtortion 11 ſo great as to fender 
ine tranſmiſſion of a living child impoſlible; 


| * ; 
recourſe muſt be had to 1 


x Pelvitomy, 5 15 | 
2 Embryotomy, Sh 
2 Es 


I Pelvitomy: 


| This i is the cuttin g of the 6880 Pai 
to enlarge the pelvis, by permitting the an- 


terior extremities of the oſſa maominata to 9 
recede from one another Ex. g 


AA Purpoſe 


„ 5 | Midwifety, P- 153. ; 
0 Synenymes-Sectio {ymphylis dls? — 
2, Sigaultian operation, &c. 
It was invented by M. Sic ATT of Paris, and ure 
performed in 1777, on Madame SOUCHOT. | 
The oſſa innominata Weep ſeparated ſomewhat m more, 


than 


: * A 1 
wy 


1 
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Purpoſe. 


This is the preſervation of the child ; it 
vu ght therefore never to be practiſed when | 
this is impoſſible. 


Indication. 


This 1 on attention to the 1 a 


1 State of the child, 
2 Degree of diftortion,. 


This operation may be ſucceſsful, when a 
bout half an inch of addition to the ſhort dia- 
meter is ſufficient to allow deliver. 

Performing it when a greater addition 1 is 
neceſſary has diſgraced it. 0 

It plainly appears to be incapable to ſuper- 
ſede embryotomy, much leſs the Geefarear 
ſection, in all inſtances. 

Manner. : 

The mother is placed in a ſupine attitude. 

A lon gitudinal inciſion is made through the 
integuments and linea alba, extending from 3 a 


than tvs inches and an haif, and a living child was born, 


althou ugh the pelvis was only two inches and a half in its 
mort diameter; the recovery was happy.” '- ; 4,44 5 


It has been performed nearly thirty times with various 
ſucceſs. : 


The lateſt inſtance, was in Auguſt, 1 178 4, at Paris,---The 


operator was NM. DE MATHIIS. - See London Medical 
me, vol. v. No. iii, 


Point 


vw -v 
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point about four inches above the ſymphylis 
pubis, nearly to the orifice of the ene 
car efully avoiding the peritonæum. 

This permits the ſeparation of the bnd | 

The cartilage or ſymphyſis, is next di- 
vided, ſo as not to wound ths * and 
urethra. 

If the pains be inſufficient to tad a 4 
ſeparation, the thighs are drawn aſunder tilt 
this takes place, in the delivery may be 
completed. 

The proper treatment of the wound i is a 
circumſtance of: 3 W 


Ob jections. 8 


1 854 eatilags mag hennes to be oni. 
fied *, $77 440170 


2 The W of the bladder ny be ; wound 
ed F. 


3 The ſpace gained in a narrow ; pebrig 
may not be ſufficient for Fac arch : 


4 'The cartilages may not heal. 
5 The ligaments may be torn ||. 
6 The cellular ſubſtance between the 
and ſoft nn, e 


n 


* A flexible ſay, ich 1 have Ccntrived to be uſed 
when there is offification, infallibly removes this objection, 
I have invented a flexible knife, which cuts, from 
within, outwards, and therefore obviates this objection. 
[| LEAk's Diſeaſes of Women. 


Micnzr's Synchondrotomia, p. 201. "This" author has 
Heath his et 8256 _ | 


| ther * 


RF ; p 5 % n C * TEES We. 1 E; 
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7 'The admiſſion of the air, to parts not 
calculated to reſiſt its inqpe eſſion, is highly 
mjurious. 

8 The ſoft parts may be lo compreſſed be- 
twixt the child and the margins" of the di- 
vided bones, as to cauſe dan n conſe- 
quences. 


9 It affords but a finall probability of ſaving 1 


the child *. 


10 It is a ſevere tequiſition from the mo- 


: Embryotomy 8. 


This ! 18 diminiſhing the ſize of TWP child by 


Galen, that it may be tranſmitted. through 
the narrow pelvis. 


It] is named, 
We 


I Excerebration bo cephaloto- 
mia) when it leſſens the head by extracting 
the brain ; 

2 Eviſceration (cviſceratio) when it dim. 


wiſhes the, trunk, by Fee the contents 
of the breaſt and belly. 


* e firſt is n frequently performed. 


— 8 „ Onan” Ts ole Partition: | 


Vr. HounTex's remarks, 
- F_ Embry otomia, Embryulcia. | 


Indication. 


74 


A 


13 N 
* 5 
Nl, 
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Indication. | 


It is indicated when the diſtortion renders 
the delivery impoſſible by the methods already 
deſcribed, ſo as to ſave the mother's life, com- 
paratively the moſt valuable. | | 
It ought not to. be too lon g poſtponed, 


when this circumſtance is aſcertained. 


On the other hand, it is clearly not to bis 
attempted, if the contraction exiſt to ſuch a 
degr ee as to render the extracting of the 
child impracticable. 

Any ſpace leſs than one inch and an half of 
ſhort diameter, the breadth of the baſis of the 
child's ſkull, has Fhis eflect *, . 


Manner. 
ti inciſion ar perforation | is made into the 


moſt acceſſible part of the head, of ſufficient 


ſue to allow the brain to be broken down and 

diſcharged. 1 ö 
The head ſhrinks in conſequence of this 
evacuation, ſo that ſometimes the dehvery, by 
ſhe pains, happens ſoon afterwards: if not, it 
is to be extracted * inſtruments, VIZ. | 


* Osgorn's Laborious 8 He ſeems to ſet by 
far too low a price on the unborn child. 

I am afraid Jeſt the ſpecious arguments of this ingenious 
author ſhould induce practitioners fo recur to excer ebation? 
yithout m__ Warrant. f 


Perfor ating, 
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1 Perforating, 


ALs vcas1s' formæ ſpatumiles, 
MavRIcEav's perforator, 
OvLD's terebra occulta, 
SIMP$ON's ring-ſcalpel, 
SMELLI1E's ſciſſars, 

DENMAN's perforator, 
Embryotomy knife, 

Finger- ſcalpel, 

Flexible perforator. 


2 Extracting. 


ALs vcas1s' forma uncina ſimplex, 
PaRE's pes gryphü, 

Pax E's forceps lohga and terſa, 
Straight-hook, or crotchet (uncu s * 5 
Blunt-hook, 

MAYNARD's crotchet, 
Ma vu RICEAU's tire-tete, 
PLENCE's toothed forceps, 
LEVRET's extractor, 
Sciflar-forceps, ” 
Screwed forceps, 
Lithotomy-forceps, 
Flexible crotchet, 
Flexible blunt-hook. 


3 Perforating-and-extradting. 


ALB vucasrs' almiſdach, 


ALB ucas1s' miſdach, 
Td 1 3 ALBUCASHA 
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3 AtBucass' forfex, 

4 Par r's extractor, or gryphii, 

5 Bu R Tos extracting terebra, 

6 Sciflar-forceps. a 8 


In general, Dx e N's perforator and Ma y- 
NARD'S crotchet are ſufficient *. 

In proportion to the narrowneſs of the pel- 
vis, ſome of ho others may become neceſſary. 


Hyſterotomy 5. | 


This! is the extraction of the child throu gh 
an inciſion of the uterus. 


Pen, 


1 A pelvis too contracted to admit of de* 
livery otherwile ; - 


2 The ſudden dead of the mother, dal 
the child ſurvives. 


3 Hyſterocele; 3 


4 The vagina n, or alive the al 
pubis th | 


* A ſmall perforator and hook, Fixed on the point of 
the living lever, convert it occaſionally into a flexible ef- 
kcient perforator and crotchet, by this means the neceſlary 
inſtruments are rendered very portable.---See the plates. 

5 Synonymes.-Hyſterotomia, ſectio Cæſarea, ſectio 


Agrippina, the Cplarean operation, and hypogaſtric 
ſection. 


I. Prxxcx's Elem. Art, Obſt. | 
J. Nauner. 
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Manner. 


A longitudinal tnciltion, beginning about 
two inches above the umbilicus, and ending 
at a like diſtance from the oſſa pubis, either in 
the linea alha, or a little to one fide of it, ſq 
that the abdomen may be opened without 
wounding the contents. 

A ſecond, that coincides with the direction 
of the firſt, through the middle of the anterior 
part of the body of the uterus, of ſufficient 
extent to permit the extraction of the child ; 
which is to be effected as quickly as poſſible. 

The wound of the abdominal parts is 
cloſed, and the lips retained in mutual con- 
tact, by the twiſ ed and dry ſutures *. 

The os internum may be preſerved ſome1 
what open for a little time afterwards, to al- 
low any effuſed matter to run off. 

This formidable operation, intended to fave 
mother and child, has been performed durin 8 
many centuries, with various ſucceſs 5. 


f 


* 1 Elements of Phyſic . Surgery, vol. a, 
Gaſtroraphy. 

 MicuEL Synchondrotomia, p p. 214. This author 
gives an extenſive hiſtory of hyſterotomia. 

Os80xN's Laborious Parturition, p. 241. This ſenſiblg 
writer enters into a ſhort ſpeculation regarding the merits 
| of the Cæſarean operation. 

Would performing it while the parts are immerſed i ig 


; ol oy water, by lec uding the air, tend to diminiſh its fa: 
Fa. © th 1 | 


* 
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In Britain it has never fully had the: deſired 
effect, for all the mothers have died ||. 

May not this and embryotomy be ſupers 
ſeded by a pelvitomia nova? viz. 

Two inciſions, one on each lide, reaching 
to the oſſa pubis, as near the crural veſſels as 
ſafely may be, ſo that one may be diſtant 
from the other about four inches; and two 
correſponding to and touching the joinings of 
the rami pubis and iſchiorum. 

The bones are then divided by the flexible 
ſaw, without wounding the peritonæum, blad: | 
der, urethra, or vagina. 

'Thiis the ſeę gmient of the — becomes 
moveable; and yields to the Felle! of - 

child, ſo as to allow delivery. 121 

If due attention be paid to the cons 
may not the healing take Place in ſuch fort; 
that in future ſufficient 3 of the pelvis 
may be preſerved ? ' 1 2 
When the pelvis is 88 to bot diſtortedz 
ſo as to render the birth of a living child 1 15 
poſſible, is it not lawful and proper to prevent 


the dangers of ermibe ere by dne ns rang 
abortion? „ * 


5 „ „ 8 
f 0 £ : 
22 1 4 5 1 4 — 


N 1 it performed l in the I l (OE of this city: 
3 1 have deen informed that there was not a ſufficient ins 
Tication. - 


The unhappy victim died about rewenty-ſour hours after- 
Wards. 


* Iam jult no now ! in trying the effect of this 
bperation on brutes. * 


22 TORTS . N 


L 2 TS Ai 
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2 Rigidity. 


This is an undue reſiſtance of we 0s inter 
num or externum, or both. 


It is chiefly found in the clerly 6 nd in 
child · bed for the firſt tine. 
Attentive touching detec it. 


Remedies, 


This atkectlon for the moſt part gradually 
| gives way to the continued preſſure. 
Some diminution may be obtained by 


„ Blood letting, when the! mathe i * 
| grog, : 155 
2 el. anodynum 4 ; FX 
3 Emolhents,-—oil, tepid 1 Kc. a 
4 The hand as a W S3 
885 Inciſion ||. vo 


' © Emollients and the band are ſafeſt, | nd 
mol to, be truſted, to. 1 75 WONT 


1 269t | 

„R. ol. olivar! opt. eo end 10 £1 e ee 

Opii puri, drach, ii. e 
Terautur ſimul, C. a. ut fiat ſolutio. Pauxillum frequen- 
ter, ori uteri interno applicetur. _ 

The ſpeculum matricis of the "andients, particularly 
the vertigo * Albucdfls ſeems to have been 2 intended 
for this purpoſe. PO 

|| SmeELLIE's Cafes. 

PLENnCK's Elem. Art. Obſt.---A n ri ividity, or 
narrownels of the os externum, yielded without any ex- 
traordinary applications. | 


3 Obliquity, 


3 Obli uit. 
This refers to the poſition of me uterus; 


eſpecially of -the os internum. 


Buch a degree of it as is capable to give 
ling gering labour ſeldom exiſts. 

It is moſt likely to take place f in a beck 
ward direction, while the fundus is pendulous 
over the pubes, and receives the action of the 
_ expelling muſcles unfavourably. 1 


— 


R emedy 


Replacing the fundus as much as may be 


and ſupporting it by flannel nen is 128 the. 
redreſs this caſe: admits of. 1 F 


1 | Cefſ ation: | | 


''& 


This is want of pains. ; 
Cauſes: e £5 


miniſhed ſtimulus, 
1 0 eakneſs, from long exertion. 


: . 


Remedi es. 1 hg 


When it depends on the fiſt, in confer 
r of a — of che ſtate of che * 


—— 
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or os internum, the pains ſpontaneouſly return; 
they may, if neceſſary, be rouzed by 


1 Dilatation, 


2 Stimulant injections *. 


When it flows from the ſecond (the pulſt 


and the complexion are the ſureſt marks) we 
muſt adminiſter 


1 Nouriſhing food, - 
2 Cordials: 
55 | | 6—— : 
3 Tumour. 


This is polypus, or a fleſhike maſs which 
ſometimes obſtructs the vagina. 


It is eaſily diſcovered, and muſt . re- 
moved, as afterwards taught 5. | 


1 
* # @ — - : . _—_ 8 N * 2 


6 Drop. 


Abdominal drop; y ſometimes exiſts with 
— | 


| Remedy. 


After careful enquiry into circumſtances 
the fluid may be diſcharged 58. 


R. Aquæ ſontanæ unc. x. 
Sacch. nonpurificat. unc. ii. „ 
Cal. marin, unc. ſs. bene miſceantit „„ 
Ry Syttematig Elements of Surgery. 


; 7 Diftenſion 
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7 Diſtenſion. 


This refers to the ſtate of the bladder and 
rectum. a 2 
Theſe organs, when overcharged, occupy — 
more than due ſpace, and r re- | 1 
tard delivery. 


1 Injections, 
2 Cathteriſm. 


9 1 - 
= „ t „ 
1 * b 
« 3 — — % 


8 — 


Inflammation of the parts | Tay aſs 
fected by parturition neceſlarily makes 1 ir yo" 


ful aph ingermg, 88 
Remedies, 
Antiphlogiſtics muſt be diligently exoptoy 
od, as after wards explained. 


9 Spafin. 


Convullive * ſpaſmodic or crampiſh affec- 
tions, whether general, or only of particular 


parts, proportional) 125 yon the _ of de- 


uvery. 


bende, 
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Remedies. 


A full enquiry into cauſes leads to a judi- 
cious application of antiſpaſmodics, as men · 
tioned hereafter. 


| 2 
+ Tl wy ee: AREA 
10 Hernia. 


Rupture containin g the gravid uterus | 
called hyſterocele. | * 


Remedy). P 
Hyſterotomy. 35 


„ 


k 
ö * * 
— , , 
g ” 
/ 


11 Deformity. 


Deformity of the vagina or os externum, 
| ſpecially as to place or capacity, is a cauſe of | 
in ingering L 


Ul 


Remedies. 


1 Dilatation by 
The hand, 
The knife. . f 
2 Hyſter otomy. 


The vagina communicating with the rec 
wm, gives the partus per anum. | | 


wu * 


4 


a „* ** 
＋ 


* 
py 7 * Wa : 
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12 : Debility, 


This, in a high degree appr gaches to death, 
and neceſſarily e parturiyon, SE 
Cauſes, _ 
I Nose „ 
a 2 ee „ 


Remedies. 
Delivery, if practicable, may be completed | 


as taught. 
The death of the mother befare delivery, 


and the child fi urviyin g afford an Eu 
for e e 


on the Part of the ran 


- 
* * * 
* 
. 


13 Monſtrofity.” e 
This may ſo increaſe the ral ne of the 
foetus as to render. delivery tedious. 
It is diſcovered by ching. 
Remedy. 


Extraction by the crotchet ( obſtetricium 


hamatile), may be reſorted to without much 


* 1 
regret. 4 
U „ 1 , * "FO 
N N 14 uma. 
4 * % ' 5 » 4 
1* 7 . 
, i 1 
: . * * 
F 4 
Fa 
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14 71 umour. 


This proportionally impedes delivery.” | 

The ſwelling principally alluded to is local 
dropſy; indeed, no other has been obſerved 
fo have the effect mentioned. 


1 Hydrocephalus, 
3 Aſcites.” 
Hydrocephatus. 
This is dropfy of the head, and is, 


-1 External, or between theiſcalp and Maul; 
2 Internal, or in e's TILE af the | 
brain *. 


Both theſe are Gn galed by 
1 Sof neſs, 


2 Size. 


The laſt may be accurately aſcertained by 
rhe cxphalo meter 9 * 


ee 
We are, in the firſt inſtance, 8 to pre- 
ſume that it is external, and, with the finger - 
icalpel, _s an inſciſion N 5 


„ WurrE on Hydrocephalus. | 


5 SrEIx's Opera, This ingenious * calls 4 ins 
ment labimetex. I have taken the liberty to call i 

halometer, i in Wuſion to its uſe, 
th 


1 17 ö 8 
1 ö 


* 
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the ſcalp only ; : becauſe, when it is external” 
the child will thus be prelerved.. 

If it afterwards appear that it is internal; 
3 is requiſite. 


The embry otomy. Knife =ay be played, 


Aﬀeites i 


This is dropſy of the belly. 


It delays delivery by — ate ck 
upper parts of the trunk are born. 


*, © Remedy! Me: 7 


A iete nde is made by mieatis ** A pro 
per trocar ; perhaps it may be moſt ſafely 


paſſed within the cheſt; ſo as to pierte the 


dla oy gm. 


I 5 Membranes. 


Theſe wheri uncommonly denſe, tad ig 
pr rotract the labour, like tumour; by confining 


e liquor, amnii, 


"This circumſtance, is  ealily diſcovered by 
touchin g during a pain. 


Remedy. 


wr is puncturing the moſt acceſſible Fart 


the fin Cc &c: 


4 


* 

« 4 F 
by „ 
+ + 
#7 


* 


M4 is chern; 


. 
C 5 
* 
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. * 


I '6 "TIE 


This, ira by being ewiſted 8 the 
child, retards. the delivery by WP the 
head after every pam: : 


- 


* Whifte the head is in the vagina, the chord 
cannot be removed; but as foon as the head 
is born, the portion ſurroundin g the neck 


may be cut W and thus the reſiſtance 
ceaſes. 


% 


Preterndtural Parturition. 


This i is the ee 7 1h of OP. 7 except | 
the vertex: / 


15h "has: „ 
1 Qllattity 6 che liquor ani, | | 
2 Agitation on the part « of 'the mori 
3 Motion of the child. 


It is diſcovered by, 
I Duration, 
2 eren e HOG 


3 Touching. 
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4 
9 


Remedy. — 
Turning of rectifying the faulty poſition, | 
fo as'to render dehvery e or leſs diff.. 
enlt, is e VE 
in let, 
1 Complete, 
2 Partial. 


Complete 7 urning. 


| This is is inverting 1 more or leſs the child's 
ſituation, ſo as to cauſe the foot or feet 


{ent ; or, in other re it is rendering ng the 
preſentation footlin g *. 


Attitude: 


Tlie direction of the axis "of the pelvis and 
terus, with both which the hand and arm of : 


the operator ought to coincide, points our 


2 Lateral, 


3 Kneeling and Koala a 

4 Standing and ſtooping i” 8 75 

The ſituation of tlie operator is s regulate 
by that of the mother. 


* Pievex Elem: Art. Obſt. Verſio fetus witificiols 
manipulatio, qua ſitus fœtus, pro partu ineptus, ope ma- 


Aus obſtetricatoris muta Pe : 
tur ut foetus Hy en utero ca- 
"8s i P. Tue” F 4 5 
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Manner. 

The operator. forms his hand, done over . 
with fine oil, &c. into a conical ſhape ; and in 
the moſt dente manner introduces it into 
the uterus, and lays hold of one foot, or bath. 

„ "Ine delivery is completed by. dr awing 
gently, in a juſt direction, imitating the pains 
and co-operating with them as much as may 
be; at the ſame time acconimddating artfully 
the ſituation of the child to the form of the 
pelvis, in its different points; and allowing the 
head to take the upward or cxreulat motion 
through the os externum. 

The ET Bs impedinients are, 


4 


4 Non-dilatation. 3 
3 Sufficient opening is procured by 


1 The hand, | 
2 e eee e 


4 Inclavaliou: 


This is prevented by performin g the 
tion before all the liquor amnii has run off. 
It is ſurmounted by cautious and Pere - 


A 7 


Wing * in a juſt diredtion. 


5 Catching of the Feet... 
The child's feet are moſt likely to be placed 


laterally as to the uterus, therefore are moſt 
eee ſon ht for and intercepted by 
the 


wY 
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the hand that correſponds to the fide of the 
mother, to which they are turned; à circuny 
ſtance readily diſcovered by touching. | 
One may be ſecured by a nooſe or lac 
while the other is ſought fae-.0.2 755 6 4: 
Delivering, although leſs properly, miay bo | 

Impleted by drawing by one foot and le 0% 
jill the breegh be within reach, 


4 Delivering. "OE. Peg 

The bootling delivery y is always dangerous, 
and too often faral to 33 child. 
Succeſs depends on the head Yaking the 
proper turns 0 Suter ng Is, ghrough-tae 

pelvis. an en , , h 0 ent 
hhe face i wo 8 towards the e . 3 
fide when it enters the br un, and towards the 
gavity of. the 08 fagrum when, it is in the pet: 

vis, and approaching to its bottam. : 
The chin riſes from the diſtended. 1 
vum forwards, like the Verden in ordinary 
parturition. 

The face turned forwards, as to che mother, 
is apt to be {topped by the chin Kane on 
the oſſa pubis. | 

This circumftance 1 18 obviated by turgin 8 
the child in the pelvis about its axis. 

The rigid and undilated condition of che 
os externum, aften creates much and dan ger 
ous reſiſtance. 6 

The umbilical chord bein g compreſſed, 

Yor produces fatal - ; the ex 


1 action | 
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traction is therefore to be completed with. ag 
much e as is We een with afety, 
3 1 The ends” 1 l 8 
2 The lever, e the wing . 
completely ſuperſedes en, nets, &. 
3 The forceps; the living one is Preferabley 


The reliſtance 25 e walk Pert ariſes from 
the head, 2 Rs 


1 Not entering the 4" 501 
2 Not turning at its bottom 


3 Oppoſed by the os externum. . 


It may de diminiſhed by extracting . 
arms, one of which is ſometimes wedged be- 
Ft the head and oſſa pubis. 
Dexterity is mage ayalling than force.” Sis 
The re g ought to be gentle at firſt, 
and increaſed according to circumſtances, and 
always in a juſt direction, with, full attention 
to the the ite poſture, and figure of the 

| head and pelvis 5. | 

een theſe attempts often kill . 
child, and ſometimes ſeparate _ trunk from 
the us 

'The head remaining, „ee in e nterus 
or vagina, may indicate excerebration. 


! 11. 45 F 


52 BugToNn, AMYAnD, &c. have exerted their genins in 
ſuch inventions. 


The E lever, properly employed, effectually re- 
N neck from the ſtrain, and Apedites the de- 


Very. Th 
EN 0 
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1 bu flexible crotchet may be of excellent uſe. 
The head may be fixed weren the perfo- 
rating, by 

1 The forceps, common or wen 

2 The lever, MED 

3 The crotchet, 


Partial Turning, 


This is altering the ſituation of the pre- 
ſenting part, or ſubſtituting another, without 
moving the trunk of the child in any great 
degree. 

This operation, much leſs danger ous, and | 
often not leſs practicable than full turning, 
ought therefore juſtly to nee it as often 
as may be. 

It was the favourite prafios of the ancients, 
and is perhaps too much poſtponed to the full 
turning and footling method of the moderns. 


* 


KS arieties. 


The varieties are as the preſentations 
The principal ones are, 


1 Due -- 
2 'The ſhoulder, 

3 'The hand, 

4 The. breech, 

5 The foot, 

6 The chord, | 

7 The placenta, _ 8 
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'The form of the child, and that of the 


uterine cavity, neceſſarily prevent the back 


and belly from preſenting, | 
A contrary opinion has dern e **. 


1 - . #.4* 


1 Preſentation of. the face. 


This is commonly called Face-caſe. 
It is the ſlighteſt deviation from the ordh: 
nary parturition. 


Remedy. | 
This variety admits of ſpontancous deli 


very, not however with impunity to the child. 
Partial turning, that the vertex may be pre- 


| ſented, is clearly indicated, 


The living lever is the fitteſt ant. 
becauſe 3 it it manageable in a ſmall ſpace. 
While the lever acts on the occiput, vertex, 


or front, the fingers ſupport the chin, ſo as to 


make it the center of motion to the head $. 
The preſentation being thus rectified, far« 

ther inſtrumentary operation in general is > way 

neceſlary. * , 


— 


2 Preſentation of the Shoulder. 


The head is turned to one of the lides of 
the pelvis. 


„ Hxls TER. Inſtitut. cum 
SMELTIE. Table xxvili. 


W See plate ix. 


SUERPERAL BATHEOLOGY: 56G 


The neck and ſometimes the head can be 
touched. 9 55 , 

In general, it may be affirmed, that this 
preſentation does not permit unaſſiſted partu- 
rition. Indeed it has lately been obſerved, that 
a ſpontaneous evolution ſometimes happens, 
ſo that the breech is ſubſtituted, and dehvery 
competed; tt 
This is ſcarcely to be expected, for the 
moſt obvious reaſons ; and not to be wiſhed : 
becauſe the children thus expelled have all 
been dead x. | 


: 8 F : 
This is turning: ak, 
The partial ſort is to be firſt atteriipted; by 
1 The hand, | 
2 The living lever; | 
3 The impellens 8. op 'S 
Pr. DExMan firſt obſerved this circumſtante; which 
he calls a ſpontaneous: evolution. Inſtances of the ſame 
kind have been marked by Dr. Cocan of London, Dr; 
Hat of Liſbon; and Mr. HE v ſurgeon of Leeds. See 
London Medical Journal. „ . , 
An inſtance of a ſimilar nature occurred laſt ſummer iu 
the Edinburgh Lying-in Hoſpital. At leaſt a child pre- 
{enting the arm was delivered without aſſiſtance. The 
numerous young gentlemen, pupils of the hoſpital; who 
were preſent, all agreed in this circumſtance. „ 
When called, I was engaged with another obſtetrical 
raſe ; half an hour therefore elapſed before I arrived at 
the hoſpital, and the delivery was over, fo that I had not 
an opportunity to ſee the mode of the evolution: 
„A ſmall addition to the handle of the lever converts it 
into an IMPELLENS, by which the preſenting part may 
ꝓufhed effectually and ſafely upwards. See plate xi: 
' ; ; | 4 N > | 
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This is a grand and manly attempt, not- 
withſtanding the oppoſite ſentiments of ſome * 
becauſe, if ſucceſsful, the riſks of complete 
turning are avoided ; and althou gh it fail, it 
is not, when properly conducted, in any de- 
gree injurious. 

When partial turning is found to be im- 
practicable, the complete kind becomes indiſ- 


penſible, at leaſt if we wiſh to ſave the ehild. 
3 Preſentation of the Hand. 


Ibis is nearly the ſame with the preſents 
tion of the ſhoulder. | 


Remedy. 


Wher, practicable the hand may be re- 
turned. 
When the pelvis is large, delivery may 
take place without its being returned; 
Although the arm be ſwollen and livid, we 
are not to preſume the child to be dead, md 
out it off, 
| 11 


4 Preſentation of the Breech. 
This _ be miſtaken for that of the head. 


* Parn Opera Chirurgica, lib. xxili, cap. 33. 
SMELLIE's Midwifery, vol. i. p. 340, &c. 
Pizxncx's klem: Art. Obſt. p. 152. 


R enicdy, 


— 
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Remedy: EY } 


Impaction is often very great, and there- 
fore the tranſmiſſion may require to be. 9 
moted by 

1 The fingers; 

2 'The living lever, 

3 The living forceps *, 

4 The flexible blunt books | 

5 The common blunt "Wk 


The laſt inſtrument is dangerous, becauſs 
it "always bruiſes the ſoft parts, and ſometimes 
diflocates or fractures the thi gh bones; its uſe 
ought therefore to be reſtricted to extraction 
of the dead child. © 
Ihe feet and breech, on account of their 
being deliverable by the pains, have been 

reckoned ordinary and natural preſentations; | 5 


5 Preſentation of the F. bot. 2 
This is carefully to be diſtinguiſhed fr. c 
that of the hand. * 


This caſe is capable 6f fpontaneous delivery- 
When neceſſary, drawing may be * 


I find the lever and forceps to be capable of a if 1 "7 
application to the haunch of the child, and when duly ma“ 
haged; much leſi deſtructive than the blunt hook. 


6 Preſentation 
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6 Preſentation of the Chord: 


| When the chord falls down before the other 
parts, eſpecially the head, it is ſubjected to 
preſſure, by which the circulation of the blood 
is interrupted; and danger produced. 


Treatment. | 
It may be returned beyond the head; and 

conſequently freed: from compreſſion, b 

1 The fingers; r 

2 The reductor * | 

3 The hand. 
This event does not feen to fequire the 
very doubtful practice of full turning, which 
has been generally recommended 8. i 
., Suppoſe the hand introduced as for full 
turning, may it not replace the chord, and 
thus turning be avoided? 


;p PPreſentation of the Placentd.. 


8 1 ö : . , + 8 788 2 3 
* This (placenta præ via) takes place when 
the placenta happens to adhere to the circum- 
ference of the os internuin. 7 
Fa A grooved piece of ivory tied on the edge of the 
Joint of the lever, to retain and carry the chord; returns 
R with certainty, 5 7 
This inſtrument I call a R DUCToR. See plate xi: 
{ Dr. SMELLIE recommends this in the moſt explicit 
terms, in his Midwifery, yol. 1. P- 351. : 
7 . Symptoms 0 


! 
{| 
| 
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Symptoms, | 


Y Softneſs, a 1 
5 2 ee „„ nw on 


| Delivery ! is | cs as fon as may be, te 
Check the haxmorrhage. i Bo Ws 

The hand is forced beyond or through the 
placenta, and the extraction made accordins 8 
to the ſituation of the child, by 


2 Forceps, 
3 e 


22 
* 
RE * 
1 
e * 
FIR 
| 


Combi nation. 5 


The lin gerin g and eee births are 
ſometimes conjoined. 


Practice. 55 | We 
- After full inveſtigation, the caſe is ana 
and the faulty circumſtances — — 
rected by the ſpecified nen, i 
Phra 
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Plural Birth * 
A plural pre gnancy ſomewhat ſhews itſelf 
before parturition, by 


1 Unuſual ſize of the abdomen ; 
2 Numerous motions, and in various beine 


at once; 
3 Anticipation of the common 5 of de- 


very. 
Symptoms. 
It may be diſtin guiſhed before Sola 
aew 
1 Smallneſs of the child Te. or . 
2 Volume of the uterus, 
3 Touching. 


Practice. 


This birth 4 not occaſion much em: 
"00871" 2 TY 

Each, child is delivered as if ſolitary. 
Frequently one preſentation is preterna- 
tural. 

No utetupt is to be made to extract 28 1 of 
be placentas till all the children are born, be- 
cauſe they ſometimes cohere. | 


If two ſets of membranes burſt, and the 


2 Syagmgmes:—Parem gemellorum, 4 


ae 


8 3 2 


Fee 


4 
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children be præternaturally ſituated, the: Gann 
| Imb of each may be preſented at once kx. 
Jhis 18 ealaly detected by careful touching. 


8 % 


— 


This (partus ſuperfcetatus) is really a plural 
is the quantity of in 


ane; the chief ſpeciality 
terval between the births. 


. 


Dead Birth. | 


* Rebecca conceived, and the chudren ſtruggled within 
her. And the Logp ſaid unto her, Two nations are in 
thy womby, and two manner of people ſhall be ſeparated 
from thy bowels, And when her days to be delivered 
were fulfilled, behold there were twins in her womb; and 
the firſt came out red all over like an hairy garment, 
and they called his name Elan; and after that came his 
brother out, and his hand took hold on Eſau's heel, and his 
name was called Jacoh. Geneſis, chap. xxv. ver, 22. 

And it came to pals in the time of her (Tamar) travail, 
that, behold twins were in her womb. And it came to 
paſs, when ſhe travailed, that. the one put out his hand ; 
and the midwife took and bound upon his hand a fcarlet 
thread, ſaying, This came out firſt, And it came to' paſs, 
as he drew back his hand, that; -behold his brother came 
out ; and ſhe ſaid, How hz | thou brgken forth; this 
breach be upon thee. And afterwards eame out his bro- 
ther, that had the ſcarlet thread upon his hand. Chap. 
xxxvii. ver. 27. | N e, FRAIL i Labs: 
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"Symptoms, 1 


5 


The 1218 of. the: child before delivery may 


be known by, 
1 


1 Stilneſs, FOE . 
2 Coldneſs, | 
Senſation of unuſual wel right, k 


4 Sickneſs, ,,,. +. 


. Fœtor, i ils oY 2211 
742 


6 N on-pulſation,;. by (43 £299 
7 Softne {s, 


8 Lividity, cc... 
9 Excoriation. 


ad 
tho wang 


Wa. 3 obler ved, chat che dead child is 
not more difficult, ta be horn than the living 
one; on the contrary, in ſome inſtances, it is 
more eaſily delivered: * no e 


| of e is indicated. 


Forced Birth. 
This; Is ; anticipated aelijery. | 


| " Indications. 3 
I "Exceſſive uterine betworrbäge, | 


2 Convulſive fits of dangerous ſtrength i 


den. 


Manner. 
* 
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Manner: 5 
N TFhis is varied by, Et! 194.» Fr 


* 1 uf 4 \ „ 
12 1 3 4 , - a S 
T7433 ; * Fo; . FP 90 NF | $f la * YL bs FP 21.6 77” 3 34 ls 
| 8 . tati np | 
«1 $4605 P 3 1 1 8 12 Dila ion 3: I © [2 1 4 * "ail; 


When needfal this is craſh by a gie 
freſſure aid introduction oY the hand in a £05 3 
nical form, for rigidity % 100 


bl 4 
— 4 4 ER ; 8 9 14 


* * 


Preſentation 5 Fugue 
is 1 7 47 1 


When the ia en. is ſufficient, and the 


vertex is preſented, the W WP be expe⸗ 
ditiouſſy effected by 


I The lever, 
When this, cannot Be «performed, ore "of 
muſt be had to, | 


| 3 Full e , oi 


- % & > 4 £7 
* if 
. ; 7 4 


* 
* \ 
. 2 — 


4 4 4 


* 


— 
2 9 * * Nu £33 


* goo. 
mes ff . % bo * * ts 0 er Tread, 


v A1 the Plachith. "= 15 
Indications.” 778 


0 Muse extrattion is indicated by 


I {Ae Fay ge, i . i 
2 Detention (deuteria}+ - - 
The cauſes of detention may! t | 


I Contractien, 9 n xe 
Wh 
3 Debilitej ?:) 
N o 


4” 
PUERPERAL FATHOLOOY. 


105 


Adee; 5 
This extraction is attempted by gently draws 
ing the umbilical chord in a ae direction. 
 Raſhneſs has often produced an inverſion of 
i the uterus (inverſio uteri). 
—_ When the chord is broken, the hand is in 
_ _— 9 as for turning: 
The rules are, 
1 Diſtinguiſh accurately. 
2 Diſengage och 
3 Catch properly, 
4 Extract cautioufly. 


J 


The puerpera 8 3 1 views 
to o thoſe diſeaſes which occur ng 2 
1 Non pregnancy, 5 


9 * * 2 * 2 - 
* 8 — 


2 Pregnancy, 
3 PHH F 
4 Poſt-parturition, | 
| 5 Infancy. 
_ | A full conſideration of theſe, ſo as to enable 
* as to diſtinguiſh, prevent, relieve, and remove 
| them, is of the Ti” , | 


al 


look - * ring deen b. 
Beformed Nymophee, r 


— — — 


oF 


by | 7 
| ©, *J 

; _Diforncal T 
* * * 


3 . a os ; | 
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— 


Deformed vagina, 
Hernia, 
Prolapſus uteri, 
Polypus; . 
Cancer, 
Dropſy, 
Tympany; 
2 General, | 
Hyſteria, 
Furor uterinus, 
Irregular ee 
5 Fluor albus, 
Chloroſis. 


+ % 
_ 
4 P 
7 , I a 6 p — 4 | 
3 
— 
4 1 U 


Deformed Nymph 


The nymphæ are ſometimes ſo 8 
and pendulous as to give inconvenience. | 


. 


| - hath: 
Exciſion. 


| Deformed Himen., 
The hymen may be alto 4 impervious, - 


(bymen imperforatus), or ſo mM 


much contract 
ed as to ba productive of conſiderable incon- 


venience when * A 
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, 


Cure. Fre 204 


WS 5 
WIR — * 2 1 


According to circumſtances are neceſſary; 
1 The knife. 
* Bougie, 52 
3 Sponge: tent: 


4 


1 —B 


| 
ol Deformed 7 agina. 
| The va gina 18 Fenn natively contract. 
| | N ed, at other times more or leſs. narrowed by 
= concretion. 
3 It has ſometimes opened into the 100 
al and above the oſſa pubis *. 


#% 


cure. 


The 3 regulate the uſe af f 5 


1 The knife, 
2 Bougie, 
3 Sponge: tent. 


Hernia: 


Hernia, or rupture, denotes a diſplacement 
of the viſcera. c 80 prered by the e e 


I ſaw a caſe of eftire 8 after child-bed. 1 
have been informed ef one in Which it was totally wants 


Tha 


MY 
The abdominal organs, becauſe moveable, 
moſt frequently. induce it. ; 
The female is liable to, 
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1 Exomphalos, ET 
2 Bubonocele,. H 4 9h 

3 Merocete,- . 
4 Hyſterocele. 


The third is ſeldom met with in the . ; 
the fourth 1 is peculiar to the female. 


e cure, . 
This may be, e 
1 Radical, 8 7 | 
2 Palliative. | ”, | 
Both previouſly require, | 


1 Reduction, 
2 Retention, 


The radical method procures an impoſſidi 
lity of relapſe *. 

The palliative one, or reſiſtance and pro- 
tection by bandage of a N form, 1 * | — 
rally adopted. _ _ 

It has been _ remarked, that the 
gravid uterus, forming hyſterocele, rendered 
eee neceſſary 8 * 


* Syſtematic Elements of Surgery. © 
DP 25 | 


— _ 9 25 CONT = . 
e o 
7 
: 7 — 
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 Prolaffus Uteri, F 


an is a naked rs e of any 
organ. 

The female is peculiarly liable to Mint of 
the uterus and vagina, 

Theſe often occur in 

4 Non- pregnancy, 
2 Gravidity. 
The following remarks refer to the firſt. 
It ſeldom occurs before being, and 


generally 1 in advanced life. 
It is readily diſcovered by, 


1 Obſtruction, 
2 Painful ſenſation, 


3 Touching, 
4 Inſpection. 


Caufes. 


x Relaxation of the ligamenta lata, &e. 
2 Straming during travail, &c, 


Prognoſtic. 


| It is not dan gerous, althou gh always abun- 
dantly incommoding, 

The younger the ſubject, and the more re- 
ecnt the diſeaſe, the removal i is leſs diſficult. 


+ Fpnonymer-—Prolapm , progidentia, or downfalling. 
| Gnu C 
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* 
| Cure. 
Like that of hernia, this requires, 


1 Reduction. 
2 Retention. 


Keduction. 


This is eaſily effected, by gentle preſſure in 
the reclined poſture. 


| Retention. 


Supporting the replaced uterus is not a 
little difficult. 


It is attempted by 
1 Peſlary, 
2 Bandage. 


Peſſary. 

Of all the varieties of this inſtrument, that 
is preferable which poſſeſſes the following 
qualities: | 

1 Smoothnelſs, 
2 Lightneſs, 
3 Compreſſibility. 


I have invented the air- peſſary, which has 
theſe characters in a greater degree than any 
other I know of #, | or 

| Bandage. 


_ * The air-peſſary is formed of a ſmall bladder or bag, 
loft and alr-tight, with a valve at the orifice. It is intro- 
ow troduced 


x14 - PUERPERAL PATHOLOGY: 
Bandage. 'F 

This cannot afford full retention; its effect, 
howev 15 is not a little comfortable and bene- 
ficial. 

The T bandage is fitteſt. 

A piece of folded linen cloth, covered with 
fine oil or ſweet butter, applied over the os ex: 
ternum and ſupported by this bandage, may, 

at leaſt, be employed when peſſaries of proper 
conftrution cannot, procured. 

While retention is purſued by theſe me· 
thods, the 1 requires remedies : Hg 


1 General, 
. Diet, | | | 
Exerciſe, CER 3 
Tonics- cold. bath Keel, Ke. 

2 Topical, | 9 5 


Polypus. 8 a : 


This is a fleſh-like Crag Seth's eme. 
wh at round... | 


duced and then 00 inflated b the patient, by à lon 
lexible tube, which is immediately be : 0 . 
This inſtrument, While it is exceedingly light, fully oc- 
cupies the vagina, and ſupports perfectly the uterus, When 
it · is wiſhed to retire it, the valve is forced, and imme 
2 it collapfes. See plate * 
It 


"Ag err TT WR Nos Ln 
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It is form in, 
1 The noſe; 
2 The ear, 
3 The throat; | 
4 The vagina. l 


Polypus in the va gina is ; often attached by 

a ſtalk to the os internum. 

It ſometimes acquires the ſize of a child' 
bead. 


Diagnoſtic. 
This i is gathered from the 


I Pain, is 9h 2 
2 Haæmorrhage; 
3 Suppreſſion of the urine 424 cc, 


4 Pauching, 
5 Iiſpection. | 


; A careful diſcrimination betwixt | it and pro- 


lapſus uteri is requiſite; a miſtake Py. be 
fatal. | 


- 


| Prognoſtic. 1 
When inveterate, it is 5 ſuſceptible of 


cancer. 


cure. | 


OED? which ou icht to be early; i 
practicable by, 


I Exciſion, 1 
2 Ligature. ; k 


4 Elements of Phyſic ad 00 * 1. 
P 2 FM 
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The fortmer is e 0 by the knife or 1 
ſars of proper ſhape *. 

TI latter, by the inſtruments of LE V Ex 
RET, HUNTER, and GoE RZ 5. 


If it can be drawn ſufficiently down, it may 
be tied without inſtruments. 


Cancer. 


This is an ulcer of the moſt malignant na- 
ture. 3 


Prediſpoſition. 


It is difficult to point this out in the conſti- 
tution. In the part it is nl in W 
named ſchirrus. 

This is tumour with a loſs of Vakular ſtruc- 
ture, diminiſhing the circulation of the fluids. 

The characters of ſchirrus are, 


1 Peculiar hardneſs, 
2 Glandular ſituation, 
3 Slow formation, 

4 Indolence. 


The tranſition to cancer is always marked by 
inflammation ; accordingly, inflamed ſchirrus 
has been named occult cancer; and when this 


proceeds to effuſion and e it is open 
cancer. 


1 Elements of Phyſic and Surgery, vel il. 
3 Fes bo ral Diſſertation de Polypo. 


wv G@ © —- 


F 
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Symptoms. 


1 Acute pain, 

2 Ragged margin, 

3 Fertor, ©] 
4 Froſion, 

5 Acrimony. 


The acrid quality of the matter does not 
reſult from any diverſity in the inflammatien, 
conſidered as a ſtate or proceſs, but from the 
previous condition of the affected parts. 


Prognoſtic. 
Cancer, even in the IN! de gree, is al- 
ways dan au. 
Cure. 
This is, 
1 Radical, 
2 Palliative. | 


The radical cure is amputation. | | 
It is abſolutely neceſſary that it be. « 
1 Timely, 
2 Complete. 
It may be effected by, 
1 Canſftic--arſenic, &. 


2 The knife, 1 ST 
3 Ligature. 4 


Interna 


* 
—— 
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Internal remedies have been propoſed; bit 
found abortive; | | 
1 Cicuta, 7 

2 Arſenic; 


Palliation is acquired 15 reniedies 


1 General 
Mild and nouriſhing diet; 
Tonics.—Peruvian bark, wine, &c 3 
Opium 

2 Topical: | 
 Abſorbanitsi<five ] ünt, ſponge, Kc.; : 
Demulcents—oil, milk, ede &c.z 


Opium—cataplaſma anod ya. ol. ano- 
Ayn. 8 


Leſt the ulceratien be e mercury 
may always be tried. 


Hectic fever keeps pace with the ulcer, and 
finally kills the patient. 


Cancer frequently attacks, 
1 'The breaſt; 


# 2 The nterus, 
Cancer of the Breaft. 


| This moſt commonly occurs after the childs 


bearing period, Indeed it is not ER to 
the — female. 


Cure, 
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Cure. : 


Extirpation, and if poſſible, during the 
ſchirrous ſtate. 


Cancer of the Uterus. 
This ofteneſt attacks the aged. 
1 Pain, | | 
2 Acrid and foetid diſcharge, 
3 Volume, 


4 Induration. 


Cure, 


Amputation of the uterus being ſe-mingly 
unpraticable, the palliative | cure alone re: 
mains. 1 


Drop. 
This | is a collection of a 1 or water. like 


fluid ! in any cavity. 
The varieties more immediately connected 
vith our ſubject, are ſeated 1 in the 


I Abdomen, 
2 Ovarium, 


4 Uterus. 


— 
* 
. 
+ 
$ 


* 
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Drepſy of the Abdomen. 
This (aſcites) is formed in the cavity of 
the peritonæum. 
Diagnoſtic, 
This is taken from 
1 Progreſs, 


2 Umformity, 
3 Fluctuation. 


Cauſes. 
1 Laxity | 
2 Obſtruction 

3 Rupture 
4 Schirroſity 
It is carefullly to be diſtinguiſhed from 
pre Suney, with which it is 2 times preſent, 


of the abſorbents. 


Progutific: 82 


The fate of the aſcitical patient is often 
dangerous, always doubtful: the younger the 
— is leſs to be dreaded. 


Cure, 


Aſcites is removed * 


oy Abſorption, 
2 Tapping “. 
= Syſtematic Elements of Surgery. 


* way 


7 3 * 
a 
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'The firſt is frequently unattainable, and not 
to be too long proſecuted by * 


I Cathartics--Crem. Tart, Kc. ; 
2 Diuretics- neutral ſalts, . 
3 Stimulants—frietion, exerciſe, &c. * 


Drop of the Ovarium. 
This is probably at firſt confined to on 
the * or ale | 8 . 


V+ 


Symptoms, _ 
I Lateral tuation, 
W Aſcenſion, 87 
3 Altered ſituation of hs uterus. 


The enlargement is ſometimes very great if 


* A woman aged 40, in the pariſh of Kirklin 1 near 
Carliſle, labpured under aſcites for three years. The fize of 


her belly was very great, while Sas y was much ema- 
ciated. 

At laſt her navel, which was wech protrndod, burſt | 
and the fluid was ſuddenly diſcharged. 

The weund continued open, and afforded an oozing, for 


three or four months, She adually recovered her 8 4 
and has had no relapfe. 2 | . 


} Syſtematic Elements of Surgery, p 16. 

Mr. MaxTIXEAUx of Norwich communicated the 
followin caſe to the Royal Societ ä 

Dropfy of the ovarium began 2 after a miſcarriagę, 
in a woman twenty-ſeven years of age. She was tapped 
in the year 1757, and the operation was repeated three or 
four times every year till 1783, when ſhe died; in all eighty 
times. The quantity of fluid amounted to 6631 pints. 

The left ovarium was chan ad Un an Logue pouch. 

ee Wee Meth boo $42 


* 


| Cure. 


— 
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8 * 


Cure. 


Thisi is attained by the means recommended 
againſt aſcites, 


ah the rapping g be Practiſed Hom the 


en 
. Dropſy of the Uterus. 
This is rarely met with. e 
Diagnoſtic. | 
Uterine dropſy is diſtin me by 
1 Situation, 
2 Impaired function of the ters, 
3 Touching. , 
It is carefully 2 to be diſcriminated from r 
wes mat 555 . 
Abe bud i is to, wh er by de os in- f 
| Titty," 
Tympany i is 4 felling or abe by: air 
| inerten. | 
It may be in the.” „„ 
* See London Connbinteetiobs e 


1 Inteſtine, 
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1 Inteſtine, | 
2 Peritonzeum, 
3 Uterus. 


The exiſtence of the laſt two is ae. 


1 


fy — 
— — 
— — 
_ 


Hyſteria *. 


This i is a ee ſtate "oe alas 
epilepſy. 
It 1-4 
1 Acute; 
2 Chronic 


Acute Hyſterids 17 


This is ſtrong, and ſeemingly. epileptic cons 2 
vulſion, ſudden in attack, and long in dus 'Y 


ration. 


The convullion is fometinics . at other 
W times tonic; by the laſt the uſe of the articulas 


tions is ſiſpended,- or e ny becomes ns 
fene, 6 


It chiefly attacks — 1 g and but. | 
It ſometimes appears during parturition 5. 


Symptoms: 


1 Convulſion of the exiventities and trunk 
producing ſtrong wreathings and agitations; 


Synonymes---Hyſteria, liyſterical affection, or hy 


erics. 
' See Convulſion. 


"Cx 2 neon 
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2 Inconſciouſneſs, 

3 Retraction of the umbilicus, 
4 Stricture of the anus, 

5 Limpid urine. 


A concurrence of theſe is an . pa- 
roxyſm. 

It happens moſt commonly in the mens 
ſtrual Periods, and in n women *. 


4 
_ 


Cauſes, 


The prediſponent are 
I Youth 
2 Vigour: 
The en or exciting ale 


- 1 Irritation or ſtimulus ; 
2 Strong paſſion. or emotion of mind: : 


The proximate one is a condition of the 
nerves giving morbid or high ſenſibility. 

This has been thought to take place pecu- 
_— in the e 1 ene wu name 


"+4 


Age — po 4009 — 
n 
® 
F 


. oe EE EE A NC IE" 
D = a — * 
- 


| Prognafite 
It is ſeldom deadly). 


Pr. CurTEx's firſt Lines, h xvi. 


* 


u 
18 


> ſymptoms. | 5 8 N * 


tb 


ery diſeaſe neceſſarily proceeds on two. indications, 
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 Cure*. 
 Renioval of Cauſes. 


The paſſions are to be calmed and every 
fvothing "fo ggeſtion offered. 


All irritations, as far as may be, are to be 
dbviated. 


Allevi zation of Symptonis: 
This requires remedies : : 
1. General; 


1 i 
2 Purging, 
3 Tepid bathing, 
| 18 „ "BY od 2 
| H. Local; no 15 | | | | 
I Tepid Bath, 
2 Opium. 8 W 


Theſe, duly adminiſtered; at once fubvert 
the predif} ponent. cauſes, and alleviate the 


* 


* It may be porper to n that the. treatment of 


1 Remoyal of cauſes, ET 
2 Alleviation of Symptoms. 


Theſe will be found to com rehend every coin 
pli cation or remed . a 71. 


Eh. Chronic | 
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Chronic Hyſteria. 
This hyſteria is fainter, but much more 


protracted than the acute ſort. 


It occurs in the delicate and aſthznic has 
bit, particularl * when GEL 


Symptoms: | 


t Borbory gmus, or murmuring convulſion 
of the inteſtines; 


2 Globus byſteriens, or convulſion of the 
RD . 
3 Flatulence, belching, "RE 
4 Clavus ee, or acute pain of the 
head; 
5 Palpitation ; : 
6 Yawning 3 
_ 7 Suſceptibility of various ak HEY pa 


| Hons; hence laughing, crying, and 18 8 ut 
den faccefſion ; . 


8 Coſtiveneſs. — * 
nk; Cure. 
© Removal of Cauſes x. 
This is highly conſequential. 5 


It nile occaſion to much r en- 
quiry. 


* 


 Mleviation of Symptoms. 
This is chiefly promoted by 
® Sec page 125. 
1 1 Dietetics | 
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1 Dietetics of the moſt nouriſhing quality; 
2 Stimulants of, the diffuſible, volatile, or 
| fetid kind, commonly called antihyſterics; as 


Arxdent ſprit,. 
Ather, e „ 
Spiritus volatilis aromatiens, 
Tinct. fœtida, 


Muſk, Kc. 


3 Tones; Sw 15 i 
Wine, | 1 
Tron preparations, ſteel ee ** 
Steel waters, 

Cold bath, 

Paſlive exerciſe, 

Peruvian bark, | 

Bitter ſpirituous tinctures. 


4 Laxatives; - 


Aloetics, 
Soluble tartar, 
Magneſia, &c. 
F Opiates. 


The cure of ſymptomatic hyſteria requires 
attention to the original diſeaſe. 


1 


Furor Uterinus *. 


This is an itchin g u en abet che os 


externum . 


| ? Synonymes:---Nymphomanig, 


— 


The 
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The glands of the clitoris and urethra arc 
perhaps the ſeat of the affection. 


$ Symptoms. 


I Laſtiviouſnels, 
2 Micurition, 


3 Convulſion. 


Proximate Cauſe. 


This is an alteration, perhaps ſomewhat of 
the op ras; kind, of the glands and thei 
| fluids. 


9 


Cure. 


Removal of Cauſes 5. 


Every ſuſpected exciting mak Majin 
2 be removed. | 


Relief of Dehn. 
The remedies are, 
1 General; 
F . 
Tepid bath, 5 1 
Opium. Ss | te 
\2 Topicat; = m ee at 
Tepid bath poultice, &c. yi 
Emollients- milk, ſweet cream, oil, & 6 
Opium —0l. anodynum, we.” | 1 


4 See page 125. 
Sacch. Saturni has been propoſed as a local pie 
4 . Irregh lg 
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Irregular Menſtruation. 


A comprehenſive view of this important 
diſeaſe may be taken under the heads, 


1 Non-appearance, 
2 Suppreſſion, 
3 Overilowing. 


Non-appe arance. 
Thus ne menſium) is not frequent. 


Cauſes. 


'T "Malfermation of the raed veſltls, 


2 Obſtruction of the os internum or exter- 
num, 


3 Diſcale producing in manition. 


The diſeaſe, from the firſt cauſe; is, in its 
nature, incurable; but as this is difficultly des 


tected, a prodent application of remedies is 
admiſfi ble. | 


Depending on the ſecond, it may be ob- 
viated by ſurgery. 5 


Reſulting from the chird, the removal of 
the Primary alfection is the cure. 


<4 


KOO Suppreſſion. 


129. 
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Suppreſſion. 
This (amenorrhœa) may be, 


1 Partial, 
. 


Both may be conſidered under dhe term 
Fantincſs or deficiency. 


Rs 


1 Laſſitude and debility, | 

2 Vitiated appetite, _ 

3 Paleneſs, or chlorotic diſcolouring, 

4 Swelling of the feet and legs, 

5 Pains of the back and loins, 

6 man age from the . lun 85 K. 


Cauſes. 


This diſeafe- is for the moſt part 1 
matic, or dependent on another; conſequently 
the pre-exiſting one is the avckGona) cauſe. 
This: circumſtance is exceedingly conſe- 
quential, and merits the cloſeſt a es. 
Suppreſſion, proceeding from pregnancy, is 
obviouſly not a diſeaſe, but W be en 
miſtaken for one. ä 4 | 


EF + * 
: 


id : 


1 Pre, | 
| The fate of the patient depends on the nas 
ture of the primary Miene | 


*. 


Cure, 
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The re-eſtabliſhment of the menſes has been 
attempted by ſubſtances from their Wes 
effects, called | Varia gooues. 

It may juſtly be queſtioned, if materia me- 
dica contains any articles ſtrictly deſer vin g this 
appellation, ſuch as, 


1 Sabina, 
2 Rubia tünctorum, | 
3 Melampodium, | Wh. 
4 Aloe, | the Tn 2 
ty Cantliarides, 45 | 


| Cure. 
Removal of Cauſes „ 
This is of the utmoſt importance, becauſe 
the affection in queſtion is almoſt : hs Frop- 


y tomatic. 
. Relief of Symptoms. We - 
* JR 

15 As far as the diſeaſe is idiophatic, and con 
v nected with inanition, the remedies are, — 55 
= 1 General; 

Dietetics, 

Wine, 
10+ 


% See page I'S 5» *: 
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Air, 
Paſſivc exerciſe—ridin g, friction, &c: 
Tonics, 

Peruvian bark, 


Preparations of ſteel, 
Cold bath. 


2 Local; 


| Stimulants, 
Heat through the medium of water: 
Electricity, 
Marriage. l | 
Conipreſſing the femoral arteries, to 
give impetus to the blood in the 
uterine ones. 


When the ſuppreſſion has been ſymptonia- 
tic, health and the menſes return together. 
In no caſe ought the practitioner to be too 
buſy; he may do michief. -_ 
The healing power is productive of changes 
which the undiſcerning are apt to aſcribe ts 
other cauſes. 


Over- owing. 
Over - flowing (menorrhagia), is an exceſſive 
diſcharge within a given time. 
This happens when the uſual quantities are 
diſcharged after too ſhort intervals; or when 
| OC) 1 too 
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too great quantities are effuſed at the ſtated 
terms. 
3 A conſiderable kt content with 
| 1 | N 


© +3: > 
1 Plethora; 
2 Stimulants, 
3 Agitation, | 
4 Exertion, 
5 Atony. 


When this hemorrhage is deen dent on 
the plethorze and vigorous ſtate, it is called 
active; in oppolite circumſtances, it is paſſive. 


It is ofteneſt of the former kind; but ſoon 
paſſes to the latter. ; 


— 


Prognoſtic. 
Menorrhagia, unconnected with wa a 
ſeaſe, is ſeldom dangerous. 
cure. K 
The application of remedies muſt be triads 
accor ding t to the nature of the e 
Cure of Active Menorthagia: 
Removal of Cauſes *. 


Thhis is of the higheſt } importance, and mes 
fits the ſtricteſt Mention. 0 


® See page 125. 


Relief 
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Relief of Symptoms. 5 

"This is effected by remedies, 
1 General; . 

Blood. lettin g 

Abſtinence, 

Reſt, 
| Opium. 
2 Topical; 


/ Cure of Paſſve Menorrhagia. 


7 Relief of Symptoms. : 
"This may be gained "7 ——— 


a General ; 


Dietetics, 
Stimulants—wine, &c. 
Tonics. 

Peruvian bark, 
Vitriolic acid, 

Steel preparations, 
Cold bath, 

Paſſive exerciſe, 


2 Local; 


Cold bath, 
Stimulants. 


N 


# 
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"Fluor Albus'*, . 


This a flux of whiteiſh. matter from the v vas 
gina 5. Fr 
SORrce. 1 3H 


It is thought to proceed from the 8 
veſſels, and to be connected wich the paſſive 
menorrhagia ll. 


May it not be a morbid ſeeretion, or glan- | 
dular effuſion : | 


8 


Diagnoſtic:-—-- e 


1 __ 2 2 


This cats 3 is very. common 

It may be miſtaken for gonorrhea 3 
ta, as the matter ſometimes reſembles pus. 

Inflammation, pain, and ardor . attend 
gonorrhea. 


en touchin g aſſiſts the diagnoſtie 


— 


| Cauſes. 5 
3 Laxity, 8 „ 
2 Irritation. „„ 
Cure. 5 
K emoval of Cauſes * * *, 
This requires great attention. 
* Synonyme---Leucorrhcaa. 


A Elements of Phyſic and Surgery, 


Dr. Cui sx's Rirſt Lines, \ PCCCCLASATIIL. 
Fee Page 128. 


Relief 


—_ 
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Relief of Symptoms. 
This is oye by remedies, 


L General; 2 


- Dietetics, 
: Stimulants, 8 
Tonics—Petuvian ben, Ke. 


2 + Topical 


Aſtringents, 
Are of Peruvian bark, 
— 0k bark, 
—r role leayc, 
— - green, tea, | 
Red wine, f | 
Lime water, 
Cold water. 


Theſe laſt are injected evonlinnatly inte 
the vagina, while the ſituation of the patient 
is favourable to retain them. Weg 

An injecting apparatus that gives as little 
diſturbance as poſlible is to be —— 5 


- + 
+4 * 


9 


*. 


1 dalia, Is. 
This (green-ſickneſs) is an aſthzenic ſtate, 


f ee to the younger ſubject, and much 


connected with irregular menſtruation. 


Dr. SWEDIAUR ver obli noured me with th | 
welds oi a good one. of land. Mg 6 \ 
| : Symptoms. 


. 


PUBRP: 


ſes. 


men 
| Dyſpepſia, 5 


5 Head-ach, 1709 


9 Palpitatibn, 
10 Syncope, _ _ 


menorrhagia. 


8 


1 D 


15 . 


Poilible. 6. ; = 


1 Non - appearance or ſeattines of the 


4 Vitiated appetite, Erg 
5 paleneſs verging to che yellow. 
6 Oedema of the _ ary” | 5 


„ 

. 4 * 

5 CC” BY 4 — 
. 

a 

"7 


2 Malformation of 


4 


39 


8 


" 


8 Pains of the back and loins 


2 * 

3 

* 
* 2 
* 


* 


Barrenneſs may ariſe e from, 


* 8 19 da 


© pe args 8 


* , "os 
6 A0 d 
7 * Co > 
4 LS * 
* TELE, , 364 * 


This is only bs he ce 
tentive removal of « plans, inn 18 often im- 


N 


2 Slug giſhneſs, laſfirade, and dhe, 


This is effected by: the reraedies of paſſive 


* 
— 
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JL. Di jpaſes 2 Rregnancy. 


2 'Longin g/ 


- P if $. x 
ol #5 a L a4 0 
* 5 F =_ * A » 
* i 5 3 4 * 0 4 af 
[0 51 5 5 * 9 N f } . 1 4 Fs 7 
, * * - k * * 
# 


Ge e 
5 Hzemorrhoids, : | POS 14 
6 Varices, eee TH Vette ih 
7 Stranguary , 5. 
8 Retroverſion, 2 1 H 
9 Hyſterocele, dit n 
10 Cramp, en ee 
11 Aſthma, n 
12 Hepatitis, | 
13 Jaundice, 


14 Lues venera,” ' 


* 


15 Dropſy, nig Hon vr 


16 Abortion, 
by, Falſe labour, 


- 5 1 
4 5 N 837 N — - 


Indigeſtion. 
Loy (dyſpepſia) ſeldom fails 10 oecm 


; Symptoms, hes 5 
1 'Lofs of appetite, 
2 Sickneſs (nauſea), 
„„ Vomiting, 3031 
41 Flatulenge, 4) 
5 Leanneſs. we” 
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'% 
N 


Cauſes. 
I Diſtention of the- uterys, which diſturbs 


the digeſtive organs, as well by h as 


preſſure; 3. 
2 Retention of the medſes, . 
8 $4 Cure: * of : : 
Removal of Cauſes *. 


Occalional ones cannot be avoided. 


F 1% , 


elif f Dehn. 


Little aleviat 101 can reaſonably be exc 


pected while the cauſes continue to act; ; ſoine; | 


4 however, may be obtained bj 
1 The moſt di geſtible food taken frequent · 
ly, but in ſmall e | 
2 Free air, ; ; 


Gentle and paſſive exertiſe; 
4 Cheerful diverſions. nf i 


Py \ . y 
*: # 7 4 as 5 
„ „ 28 

F 


Len 


This (pica) is a wilnfulneſi for uncommon . '* 
foods, and is for the moſt Port tranſienit. 


, See page 125. 
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'® 
f Cauſe. : 
The 6 ympathetic aſfection of the di geln 
* eſpecially the ſtomach. EM 
** 
cure. 5 


The object longed for may generally ˖ be 
indul ö in. 


„n 


1 


This (cardialgia) is a ſenſe of bed: and 
burning about the ſtomach, often n 
Wee and an; | 


Cauſe. | 


A ſympathetic affection of the ; homachy 
chiefly conſiſting in, + 


1 Irregular and weakened ad ee, 
2 Morbid ſenſibility. 


Efes. 
4 Pain, 


2 Acidity, 
3 Indi geſtion. 


* bs +. 
_ ' 
» " ” f * 
& *1 — o o 
1 * $% ö 


Cue. 


= 


& 
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cure. | 
| Removal of Cauſes ekt 
This obviouſly cannot be elected. i 


Relief if Syinptoms. * 
Some alleviation is obtained by, 


1 The molt nutritious diet, 
2 Opiates when the pain is ſevere, 
. Wen chalk; &c. 


w 


wr 


apap © 


This (obſtipatio) 3 is an undue retention of 
alvine faeces. | 

It is very. common, "484 for the moſt _ 
a CEO during the latter months. 


1 
? 


| Cauſes, Sa . 
1 Treſhare, . | 
2 Diſturbed and weakened hd of the 
iateſhnes. | 


| Cute: F | 
Removal of Cauſes *. 
Theſe are axed. 


* See page 125, 


* 


o 4 
LS | "5 
K —— LIT 


raz PUERPERAL:;PATHOLOGN 
Relief of Symptoms, | 
Alleviation may be had from; 
1 Laxative diet—ripe fruits, &c: 


2 Moderate exerciſe, 
3 Mildeſt purgatives; 
Aloetics, 
Neutral falts, 


Magneſia. 116 


It 15 requiſite to repeat theſe oceationtly 7. 


„ 


ub ww# 4 


Hemorrhoids. 


The les. (h z-morrhoids) is a Aiſchar ge of 
blood 5 veſſels near the anus. 
When this diſcharge happens from veſſeis 
within the anus, the hæmorrhoids are ſaid to 
be internal. = 
When the veſſels are re turgid and W to 
burſt, they are called blind piles, to diſtin- 
uiſh this ſtage from the next; Wing gives 
open or bleeding piles. | 
The ſtretching of the veſſels, during t the 
blind ſtage, produces nidre or leſs .inflamma- 
tion and pain, which are highly aggravated 
at ſtool, particularly if coſtiveneſs be preſent. 
his diſcaſc appears moſt commonly in ad- 


rauced j Pregnancy. 


7 


Cauſes. 


=_—— 


TE, Me 2. al TT 1! 
Canes 74 6 1201 > C3 54h 
I 3 —_ preflure of che uterds, 


interrupting the return be blood 1 in the 
kzmorrhoidal veins; ' 


WY 2 Coſtiveneſs, 2 mIRC 


Parturiti n W 171711. OL ad 
3 9 Wit 23h 40 tn 2 ging 1 
* ; +4. 1 cure. «ot + F | 511 2 ET — 


 Rempval of Caſes . > «4 wan l 
nnn 13 ef 
The in veſti Pre ll ra of exciting 
eauſes are to be attended to as much as poſ- 


lible. 
AI yn 


This requires, 


848 | 
I Leeching, eſpegially during the blind 
ſiage 3 z . 
2 Gentle cathartics, ꝙecaſionallyadmiviſter- 
ed by the mouth, or in be form of clyſter 83 
3 Tepid bath, eſpecially poultice ; 
4 Emollients oll. cream, &. 


5 Opiates—anodyne oit;ar linament ; 


p Reſt. F4 
STEELE o 1 ISO HOH I 
Tlie effect of 45 remedies Buonghopeo- 
moted by the lying poſture, e c (welkngs! 
and e eee 4 118 11 en & + 
* q63-40 1 3 10194 


See page 12 * 
TI have contrived a convenient apparatus, a. which 
we PIES can i the 8 ESD 
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The diſeaſe thus appears in a great mea- 
ſure to be local, and not nearly ſo conſequen- 
tial as e have Onppſedl.. 7 REO © 


7 j 


fl arix. 


This! is a ſwollen or diſtended vein. 

The varicoſe ſtate of tlie veins of the legs, 
frequently occurs towards the end of pregnan 
C Yo and is ne ceſlarily mended with conlidera 


3 
— Irs 4 is <4 
* ' 34 i = S% «& 
* * 2 


* 


* 
| g _ 
4 4 4 4 ; F f 2 114 179 
auſe. j 


| The. gravid uterus, CVE. the motion of 
the m__—_ blood: , 


| 1 5 + i 
5 Cure. ; 
N . of Canes v. *. a 


The eng cauſe” cannot be gehe alt 


280 uh [> 3 


K ente, Ant 
This is procure by, Bons PE i) * 
1 Horizontal W Ge e 2 


W [10 HTO ORR, 
: FRY # wt 


2 /Swathing the limbs in the mornings vi 


flannel,'ſo as to give due reſiſtante- 


3 Friction in an upward direction, eſpecially 


before the < PIG of the ſwathes. 5 


it 


* — 
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Strangury. 


4 0 


ea 
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Strangury. 


This (Iſchuria veſicalis, Micturitio) is ſup- 
preſſion or a difficult paſſing of the urine. 

It occurs ofteneſt toward the latter period 
of pregnancy, and ſometimes occaſions moſt 


uncommon diſtenſion, and even burſtin 5 of 
che bladder *, ' | 


The preſſure of the gravid uterus on the 
neck of the bladder or urethra. 
Cure. 

Removal of Cauſes & 


The preſſure of the uterus may be taken 
off, at leaſt for a time, by the lying, or lateral 
poſtur Ce 


Relief of Symptoms. 
'This is obtained by, | 


1 Catheteriſm, 
2 Puncture of the bladder Sonn the va- 
gina. | 


* From Mrs. McK------ I extracted at one time by the 


catheter, eleven pints three gills of urine, Engliſh meaſure, 
See London Medical Obſe er vations. 


See page 125. b 
have invented a flexible eanula for the curved tro- 
car of M. Fi.yurAanT „ which diminiſhes the irritation 
eauſed by its remaining in the vagina, 


. K etroverſion 


— — Py - _ = 
on e 
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Retroverſion of the Uterus. 


This (retr overſio uteri) is the fundus uteri 
lodged 1 in the cavity ef the os ſacrum, and its 
os internum raiſed towards the ofla pubis. 

It occurs about the fourth month, becauſe 
the fundus uteri, at this time, begins to riſe 
aboye the brim of the pelvis &. 


Diagnoſtic. 
It is of great conſequence to obtain an early 


diagnoſtic, becauſe duration increaſes retro: 
verſion. 


It ſhews itſelf by, . 


1 Pain of the uterus, 
2 Sickneſs at ſtomach, 
3 Hiccup, . 
- 4 Vomiting, 
5 Suppreſſion of the 1 urine and 8 
6 Swelling of an oval figure above the olfe 
328 (Urocele), 
7 Teneſmus, 
8 Obſtruction of the vagina, &c. 
9 Fever. 
Cauſes, _ 
1 Straining, | 
2 Diſtenſion of the Omen eſpecially of the 
bladder. | 
3 Diſtortion 8. 


London Medical Tranſactions. 
Syſtematic Elements of TY 


of See page 79- 3 
Prognaſtic. 
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Prognoſtic, 
"ew always dangerous, particularly when it 
has continued for- any conſiderable length of 


time. | 
_.... Cure:. 
Removal of Cauſes * 
This is necellary and a good In practi 
cable. 


The diſtenſion Of the bladder and N 
n require to be obviated hr 


1 Change of poſture of the uterus; 
2 Catheteriſm, | 
3. * : 


Relief of Symptoms: 2 
This requires, 


1 Reduction, I 
2 Retention; 


Redudtion. 


This is a neceſſary, but difficult operati6ti; 
It is moſt ſucceſsfully performed while the 
patient kneels and ſtoops. | | | 
Two fingers of the one hand are introduced "2 
into the vagina, and two of the other into the | 


rectum, to co-operate in ſuch * as may 
be found requiſite. 


* See page 125. ** | 25h 
T 2 In 
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In caſe this method be fruitleſs, the living 
lever may be applied advantageouſly to the os 


internum, to move it downwards } in order to 


diminiſh the impaction. 
An inſtrument, nearly of the ſame form *, 
may be employed with more effect than the 


fingers in the rectum, to co-operate with the 
lever. 


Should theſe expedients fail, one or other of 
the following operations muſt be performed: 


I ͤ Diminiſhing the bulk of the uterus, by 
diſcharging the liquor amnii, through 
a The os internum, by means of the cathe- 
ter or ſimilar inſtruments : 
b Puncturing the moſt acceſſible part of 
the uterus by a proper perforator. , 


Theſe meaſures approach much to the na- 


ture of embryotomy: 0 
2 Pelvitomy 8. 


It is ſurpriſing that Dr. HuxTER had not 
adverted to the propriety of this expedient 
ſuggeſted by Dr. PV Rc ELI: becauſe he found 
that tlie fundus uteri could not, after death, 
be otherwiſe extracted from the pelvis **. 

If timeouſly performed, it may ſave both 
mother and child. | 


* A REPRESSOR. 
See page 75. 
I Medical Commentaries. 


** Mr. WILMER'S Cates, i in which an inftance of this 
affection, fatally miſtaken, i is narrated, 


| Retention, 


er 


e 


E: 
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Retention. 


After the uterus has been replaced, it is 
eaſily kept in its ſituation. 1 5 
The more difficult the 1 educkion, the more 
caſily 1 is the retention effected. 

It is favoured by 


1 Reſt, 


Hyſterocele. 5 | 


This is the uterus forming bubonocele. 
It ſometimes happens during graridity, 


Diagnoſtic. 
It is eaſily diſcovered by, 
1 Increaſing ſize, 
2 "Touching. 
1 Cure. 


Reduction may . be practicable in an 
early period. 
When this cannot hs done by pr eſſure, ga- 
ſtrotomy or inciſion becomes neceſſary. 


— ____S 


Cramp. 
This is a partial convullive affection. 
55 1 It 
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It moſt fr equently attacks the muſcles of 
2 legs in advanced pregnancy. 
Cauſes. 
Iritation from the gravid condition; 
Cure. 
Removal of Cauſes *. 
This may be partly done by 
Change of poſture. 
Relief of Symptoms: 
This is obtained by, 
1 Friction, 
2 Motion; 


3 Tepid bath; 
4 Opiaates. 


Aſihina. 


This is breathleſſneſs, or confined re ſpira- 
tion. 


Cauſe. 
he eievntioli of the diaphragm; or rather, 
perhaps, its being prevented by the volume of 
the uterus from deſcending. 
* See page 125. 


2-4 
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Cure. 


Alleviation may be derived, eſpecially when 
the patient is plethoric, from . 


I Phlebotomy, 
2 Laxatives. 


Hepatitis. 


This 1s mflammation of the liver, 
It ſeldom occurs. 


Symptoms. _ 1 


1 Pain, ſometimes ſhooting to the ſhoulde 
2 Vomiting, cauſed by the N of 
the ſtomach, 
3 Hardneſd, 
'4 Fever. 


- 


Cure. 
The remedies are thoſe of Inflammation, 
to be enumerated hereafter. 


Faundice. 
This (Icterus) is an obſtruction of the bile, 
It is ſeldom connected with pre nancy. 


| Symptoms, 
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Symptoms. 
1 Yellowneſs of the ſurface and urine, 
2 Whiteneſs of the alvine faces, 
3 Coſtiveneſs, . 
4 Lazinels. | 


Cure. 
Jaundice generally yields to 


1 Laxative „. SE 
2 Soap, % 
3 Soluble tartar, 

5 Gentle exerciſe. 


No mana gement incompatible with the gra- 
vid condition is to be ee. | 


— . ſſ— 
Lues Venerea. | 
The venereal diſeaſe | is excited by a pecu- 


liar ſubtile poiſon, communicated generally 
during the ſexual commerce. | 
Its forms are 


1 Gonorrhœa virulenta, 
2 Syphilis. 
: Gonorrhea V irulenta. 


This is the venereal diſeaſe, confined to the 
vagina and external parts. 


N | Symptoms, 


Symptome., 

f S Matter, like pus, 5 # wlPp- | 
$3 Ff root eat 2 te 3 
3 Micturition, To | | 

4 Tenecſmus,. : 5 


Source. 
The ee ofthe et ſurface. 5 | 
Case. 
T 1 pon acting on Foun gant, A. ; 
Oe due. a” 
We Removal of Cauſes . Wes 
The poiſon cannot be directly removed; 
nies it has acted before 1 it is Gſcoyered. 5 £ 
Relief of Symptoms... 3 
This requires topical FOI 
* Mucilage, 5 A a I 


| - i RS ; 55 "2 

; 3 Mere ary, . | _ 

4 Anodynes, 5 13 
It often pos bench. 6 


* 


* See 985 125. f . 
2 


/ 
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Syphilis. 


| This is the effect of the er Poiſon 
after it has e the e 


bene, 


1 Ulcer (chancre); 
2 Bubo, or ata and ſappuration 
bf a Ivtphatic's land ; ** 


3 Ulcer of 5 and of the ears, &e. 


4 Copper- coloured, Ys, or cruſted 1 FE ; 
r W 


. Cure. 
Removal of Cauſes *, 


- + "Ps poiſon, the cans of the ſymptoms, 
15 either deſtroyed, or its action cluded, by 


1 Mercury its mildeſt _ mol, ef effectual 
preparations are, 


Pilul. Mercurial. p. 2 
Ung. Mercurial. P. E. 


2 1 18 e 


Relief of Symptoms. 


The occaſional cauſe, properly removed, in 
general not only. Sues relief but. complete 


cur Ce 


| See page 125 | 
8 The 


F 
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The remedies ought only to be urged to 
alleviate the ſymptoms till after delivery, 


when the cure is to be e completed. 


f 


 - 


Droeßb. 
This is a morbid collection of the ſervus or 
watery part of the blood in the cells of the 


fatty membrane, or in a cavity ; 
The former ſituation gives 83 or 


Oedema, to W hs N following e re- 


ter 
Ocdema after, appears on the feet, li os, — 


even the os externum, during advanced pre g 


nancy, to a very conſiderable degree. 


8 iymptoms of edema. 
S wellig . 
„ aftradedl dT why 
Uniformity, . . 
Upward and flow progreſs 4 


: | \ 


> UI DD = 


Cauſes. : 5 


21 Diminiſhed abſorbtion, 
2 Compreſſion from the 8 uterus. 


e = 
Removal of Cauſes, *, 


This cannot. be till parturition, 
See "ogy 1 125. 


#4" z 85 Relief 


= G = 


156 . aſa * 


X eltef of Symptoms 
This is s obtainable by, ; 


1 Recumbent poſture, 
2 Friction, 1 85 
, Bandage *. 648 


"- Sortion.” 


FA. 


Miſcarriage, (abortns) is a premature es 
pulſion of the foetus. 

Abortion may take _ at any period of | 
pregnancy | 

It moſt frequently occurs about the 4thkd | 
and fourth months. | 


Symptoms. AT 


1 Pain about the loins 1 os „ facrumy 
2 Teneſmus, ay $a 
7:4 Flooding, 700 fs 
4 Sickneſs, : 


5 Fever. 


Theſe increaſe 1 in proportion to the bert 
e 
Caufes. 
by Prediſponent ; 33 
1 Plethoric ſtate, /, 
2 Irregular menſtruation. + 
See Mr. WnITE“s Treatiſe. 92 5 : 
8 II. Occaſional j 


no 
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II. Occaſional ; 


on the. Pari ” hs Mothers 


I Stimulants, VVV 8 1 

. 1 
3 Agitation, 

4 a ee Las verierea, 4. 


On the Part of the Child: PO | 
5. Diſeaſe; 7 
2 Death. ; 


II. Proximiate ; ; 


n of the placenta of or choriow. =D 


Prognoſtic. N | 


When the ſymptoms are intenſe; eſpecially * 
the floodin 1 a eee 1s n Or to be pre- 3 
yented- ©. +2: * 4 

The dan; ger principally flows from the haz 1 
morrhage ; this bears a proportion to the di- Wh 
latation of the veſſels, which is as the progr ts | 


of pregnancy; j therefore, the later the more 


dangerous: 3 1 9 4 
_ NEW: . 
"this 
Removal of Cauſes ® *. mn 
This demands ſpecial ende. 1 1 


C See Page 125. 


_ | 5 


Relief 


j 
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1 
7 
b 


Relief of Symptoms. 


The floodin g and other ſymptoms. are alle · 
viated, and an opportunity afforded for the re- 
moval of the proximate cauſe, by, 


1 Early and plentiful blood-lettin ng, 
2 Recumbent poſture, 
3 Mild laxative injections, to mo co 
tivenels, 
4 Coolneſs, 
5 Opiates, 
5 Reſt. 


* 


If theſe Remedies are incapable to prevent 
abortion, and the floodin g is violent, it may 
be promoted by, 


1 The hand, | 
2 Inſtruments—placenta-forceps, &c. 


Manual aſſiſtance is almoſt inadmiſſible FS e. 
5 vious to the third or fourth months. 


Aoki 
A mole (mola) or ſalſe conception, is 4 
rude fleſbr like maſs 1 in the uterus. Y 


Cauſes. 
The mole i is pr oduced by, 7 


[ Th 1 The placenta, &c. of a c fare 
tus (Mola ſimplex); 


| 
149 
| | 
ta 


2 Portions 


* 
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2 Portions of the placenta or membranes 
after abortion or delivery, incre aſed by the 
coagulable matter of the blood; 8 

3 The ceagulable part of the blood alone 
remaining after hæmorr hage (Mola ſpuria). 


In whatever way, or by whatever cauſe 
produced, the mole acquires the ſhape of the 
uterine. cavity, and is of various bulk; and, 
after ſome months, is ſpontaneouſly delivered. 

It is ſuppoſed that the mole and foetus may 
be preſent in the uterus together ; this con- 
currence Is called mola mixta *. | 


Falſe Tube 
This ( partus 11 purius) 18 generally erratic 
| pains of the nature of colic. 1 


ch Sauser. 
1 Coſtiveneſs, AK 
2 Preſſure on the. e : 


Coltivenchs 3 is e by, 
Laxatives adminiſtered by the inouth nd 
mus. 

1 . 1 
2 Relief 
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Relief if Symptoms: 
| The pain is allayed by, i 
oOpiates occaſionally. 
E mn. Diſeaſes PLP Parterition 
1 . HK . 5 Convulſion, 
2 ee 'F 
1 ( Uterus, 1 | BY 

$ 3 Laceration of the Bladder, 
. | | P 


4 Luxation of che oſſa pubis. | 


6 ; _ E FR; 1 
e 
This is e muſcular action. pl | 


Puerperal convulſion ſeems o be of tho 
epileptic kind. | 
It for the moſt part takes its after the 
labour 18 conſiderably Advanced. | 
The fits are frequent and very violent, ard 


the mother is ee * their . 
mtervals. . = vul 
- 5 . | Canoe, : 4 | | 3 E * 
3 N The prediſponent i . 1 
oßhncrafy, giving bigh natd. 
N . "I The 
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The occaſional i 3 


Irritation 0 or diſtenſion 951 


Prognoſtic. | 


It carinad exiſt without dan ger. 


cure. . 
8 of Cauſes *, 2 
This is effected by delivery, which is to be 


Jy as circumſtances previ by, 


1 'The hand, 


2 'The lever, 
3 The forceps, 
4 Turning. 


Mleviation of Symptoms. 
This! is acquired by, 


1 Blood-lettin g 
2 Tepid bath, 
3 Mild injections, 


4 Opiates. 
When the delivery is completed, the con- 
vulſive fits for the moſt part W dif: ape 


pear: 


/ 


* See page 125. 


X. 5 Flooding. 
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_ © Flooding. 
This is uterine hæmorrhage. 


Source. 


The Aste extreme arteries of the uterus 
880 ä 5 


_ Cauſe. 


A ſeparation more or leſs extenſive of the 
placenta from the uterus. a 

This neceſſarily happens when the placenta 
adheres to the circumference of the os inter- 
num (placenta prævia). 

It thus appears, that floodin g is of the na- 
ture of the diſcharge connected with abortion. 


e | 


It is always dangerous, and often produces, 


very ſuddenly, fatal N 105 


} 


. 
Removal of Cauſes &. 


The exciting cauſes cannot in gener -al be 
obviated. 


Relief of Symptoms. 


Flooding can only be checked by th, cot 
traction of the uterus and bleedin g veſſels; de- 


* See page 125. 


hvery 
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livery is therefore to be effected as expedi- 
tiouſly as poſſible. 

It is fortunate when the dilatation permits 
proper aſſiſtance. Fb i 

The means enumerated for this purpoſe 
under convulſion are to be employed. 

When the dilatation is ſmall, the flooding 
exceſſive, and no labour pains, the delivery 
muſt be completed by adequate force. | 
. Mean time, all exertion on the part of the 

patient is to be avoided as much as may be. 


Laceration of the Uterus. 


Laceration or burſting of the uterus, a moſt 
diſaſtrous event, is happily a rare one. 
The manner and degree of it is various *, 


Symptoms. | | 
I The ſudden ceaſing of the pains, 
2 Alteration externally and internally, 
3 Flooding, 


* It is alledged that the uterus has been torn from the 
vagina (uteri Segmentum inferius a vagina avulſum) by 
the hand introduced for turning being puſhed too violently 
upwards, Z 

After the child has fallen through the laceration into the 
abdomen, the uterus has been healed, and the fetus diſ- 
charged by abceſs, &c. | - 

Sometimes it has become petrified (Lithopzdia) and 
produced what: is called perennial geſtation.----Hiſtoire de | 
ia Societe Royale de Medicine; anne 1776, p. 308. = 5 

Prxxck, Elem. Art. Obſt. p. 129. 9ñ. 


X 2 4 Noiſe 
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4 Noiſe or crack, 
5 Sinking pulſe, 
7 Fainting. 
Cauſes. 
1 Original delicacy, 
2 General diſtenſion, 
3 Partial preſſure. 


of Prognoſtic. 
'This diſeaſe is abrays highly dangerous, and 
often fatal. 
Cure. 
R emoval of Cauſes &. 


This is procured by delivery, effected as 
taught. . | 

A partial projection of the child thraugh 
the wound ſtill permits delivery. * 

An entire eſcape of the child into the abdo- 
minal cavity, renders hyſterotomy neceſlary. 


Relief of Symptoms. | 
After delivery, the hazmorrha ge, &c. are 
abated, and the healing promoted, by 


I Anodynes, 


2 Cold, 
3 Reſt. 


L See page 2a 5 | ö 


6 
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Laceration of the Bladder. 
Laceration or burſting of the: bladder . | 
not often happen. 
Cauſes, 
1 Diſtenſion, 

e ce. 

Cure. 

Removal of Cauſes *. 


Theſe havin g already acted, cannot be di- 


rectly removed. 


Relief of Symptoms, 
The healing i Is promoted by, 


1 The catheter, 


2 Suture. 


# 


Laceration of the Perinaum. 


Wound of the peritonæum i is an obvious 
affection. 


Caſes. 
7 The child's ſize, 
2 Inſtraments. 


* See page 125. WOE 50 
; „ Sure. 


b 
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Removal of Cauſes &. 


This may be adverted to, ſo as to mode- 
rate the degree. 


Relief of Symptoms. 
The healing or concretion is favour cd by, 


x Soft dreſſing, 
2 Eccoprotics, 
3 Laxative injections. 


"Share is never admiſſible. 


P 


a of the 00 pubis. 


This is a laceration of the ſymphyſis pubis. 
It very rarely happens, and the conſequent 
motion gives an eaſy 8 « 


Cauſe. 
The diſproportion between the bulk of the 
child and capacity of the pelvis, . 


TY 


—ůͤ 


Cure. 
Removal of the Cauſe x. 


The diſeaſe itſelf has a direct tendency to 
effect this. 


® Sce rage 125. 5 5 ws 
ED «+. * Relie 
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Relief of Symptoms. 


This requires, 


1 


Reduction, 


2 Retention. 


The latter procured by bandage and poſ⸗ . 


ture, is to be continued till the concretion be 


complete. 


— 
Boy 


oO © OWN A wn - 


L 


wy 


l 


Diſeaſes during Parturition. 


Inverſio uteri, 
Lochiorrhœa, : 
Ichuria, * 
Inflammation, . 
Hyſteritis, 


Peritonitis, 


Cyſtitis, 
Maſtodynia, 


Rhagas papillee, 


Fever, 


Puerperal fever, 


Weed, 


4 n 


Incontinence of urine. 
Mania, | 


Inverſio 
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Inverſib Uteri. 


Inverſion of the womb is really a prolapſus. 

This affection happens immediately after 
delivery, and before the uterus has contract- 
ed itſelf. 


Diagnoſtic. 

Inverſion cannot be miſtaken for any other 
affection. | 
| Cauſes. 

1 Drawin g by the chord, 
2 Atony, 
Cure, 
Removal of Cauſes *. 
This requires every 9 attention, | 


| Relief of Symons, 
This is obtained by, +; 


1 Repoſition immediately effected by preſ- 
ſure in a juſt direction, while the os externum 
is kept dilated, ſo as at ſame time to reſtore 
the proper cavity 83 . 

2 Retention ; this reſults from che cons 
traction. 


See page 125. 
By obſerving theſe rule k reduced an inverted uterus, 
aſter the attempts of another practitioner had been fruit - 
leſs. The loſs of blood was ſo great that the patient died 


on after wards. 
Lochiorrima. 


ä nnn. Y 
W 9 
* *. 
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 Lochiorr hea. 112 


This is an en diſcharge of blood after 
delivery. 


This hzemorrha ge is aa of the pal 
five kind. 


m——_ 


Symptoms. 
The ſame WR thoſe; of floodin g. 


Cauſes. 
1 Atonic condition, 
2 Wound. 
| Prognoſtic. 
Lochiorrhœa is dangerous according to 
quantity, which 1s eaſily aſcertained, 
Cure. 
R emoval of Cauſes *, 
This requires all poſſible attention. 


8 Reli of Symptoms. 
This is attainable by, 
1 Reſt, 

2 Anodynes, 


#* See page 125. 


8 3 Cold, 


P 
Fate 4 
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ful. 


a, | 
4 e on the hypogaſtrium, 
5 Plugging the os externum. 


The effect of ſaturine applications is doubt. 


Iſchuria Veſicalis. 
This is a e of che e of 


urine. 


Symptoms. 


1 Pain about the pubes, 
2 Diſtenſion of the bladder (Urocelc), 
3 Non- excretion. 


Cauſes. 3 3 


Contufion, 
Inflammation, * 
Atony. : 


HD 


U9 


Prognoſtic. 
Iſchuria veſicalis in general is not a mortal 


affection, unleſs the * be much deſtroyed 
or ruptured. 


* Cold water, and even ice, have been introdueed into 
the vagina and uterus, with N Dr. LEAE's Di- 
ſeaſes of Women. 


Cure , 
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Cure. 
Removal of Cauſes *. 


This muſt be founded on a carifel« enquiry 
into the particular occaſional cauſe. 


Relief of Symptoms. 
The diſtreſs is relieved by, \ 


1 Catheteriſm, 360 hs. 
2 Puncture. | 


Inflammation : 


This in every pl ace, being eſſentially the 
ſame diſeaſe, and requiring the ſame means 
of cure, it is therefore proper to conſider it in 
a general way, before we advert to ſpecialities 
from ſituation, &c. 


Symptoms. 


1 Throbbin g or pullitory Pain, 
2 Swelling, 


3 Redneſs, 
4 Heat, e 
5 Fever. | 


See page 12 „ | 
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Cauſes. 
1 Predif] ponent 3 
a Plcthora, 

b Vigour; 


2 Occaſional; 


a Mechanical, acting by impulls, form, 2! 
{ize, as; 


b chemical, operating by internal de- 
0 compound g 257 925 


te 
3 Proximate; 


The change :nductd by the remote ones, 


pranks; 
About the third day after the action of the 


occaſional cauſes (the mechanical are the moſt 
common) the inflammation manifeſts itſelf by 
Its ſymptoms, ſucceeding one ano nearly 
in the ſpecified order. | 
The local affection always pr ecedes the 
fever. | 
The inflammation thus conſtituted, accord- 


ing to circumſtances, takes one of” the fol- 
lowing 


* 


T erminations. 


1 Diſcuſſion or early diſappearance, leaving 
the parts it had occupied ſeeminyly unchanged 
as to form or function, 


2 Sup- 


1 K * 


* 
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2 Suppuration, or the production of pus or 

purulent matter, commonly conſfirnting an 
abſceſs or boil. 

3 Mortification or the death of the affected | 


parts, ſometimes called mou or ſphace- 


lation. 


The 2 tendency 3 is named gan- 
grene. 


prognoſtic. 9 
Diſcuſſion is plainly the moſt favourable 


termination, and next to it ſuppuration. 


The reſults of inflammation are, as, 


1 The qu antity, 
2 The rapidity. 


Theſe bear a proportion to the cauſes. 
Beſides theſe leading circumſtances, the 
prognoſtic ou allo re gard the fituation. | 


3 Cure. 
Removal of Cauſes * 4. 


The aid ional cauſes are as far as 2 
to be Fhecked and removed. 


Relief of Symptoms. 
Antiphlogiſtics are, | 


* See page 125. 


4 


* 
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I. General ; 


Blood. letting, 
Cathartics, 
Spare 
Dilution, 
Tepid bath, 
Coolnels, 
Reſt, 


Opium. 
II. Topical; 


1 Bleedin 3 a” 
2 Tepid bath —poultice, e 
tion, &c. 
3 Opium ol. anodyn. &c. 


e A O 


Theſe remedies ou ght obv e to be re- 
3 by, 


1 Habit of the patient, 


„ 3 
1 of the diſeaſe. 
3 Situation, 

a 1 is always to be 1 at, and 
for this purpoſe the phie giſtics ought to be 
applied early; for if they fail to give this ef. 
fect, they always proportionally circumſcribe 


the f uppurating proceſs, 0 or render it leſs de- 
ſtructive. 


} 


Hyſteri tir, 


tel 


* 


* 


is. 
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Hyſteritis... 


This 3 is inflammation of the uterns. 
It does not occur ſo often as e be e. 


pitted. | | 
"Sk izo K 


I Pain | in the bypogaſtrium, 
2 Hardneſs, 
3 Tumour, 
4 Heat, 
5 Stoppage of the lochia, 

,  ; S Fever CE with ſhivering. 


* 


cure. 


Diſcuſſion is always to be anxiouſly at- 
tempted. 


To the os internum may be applied, 


1 The tepid bath, 
2 Opiates. 


It is a great ll when ſuppuration 
enſues, becauſe, independently of its bringing 
on ulcer of difficult cure, the organ is hkely 
to be diſqualified for impregnation. 

Mortification of the uterus and ſurvival, 
ſeem to be incompatible. 


[ ” 


Peritonitis. 


-- 
” * P 
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Peritonitis. 


F: his 1s. 8 of the peritonaum, 
aud more or leſs of the parts it inveſts. 
Wen inflammation affects the inteſtinal pe· 
ritonęum it may be regarded as enteritis. 

, It occurs N 


f I furs : 
x Pain, encreaſed by preſſure and motion, 
2 Swelling, | 
3 Hardne 15 ewe belly, 

4 Fever, preceded by ſhiverin g Kc. 


Cure. 


The tepid bath may be uſed en and 
internally. | 

When the inteſtinal peritonzeum is ; affected, 
purging is a doubtful practice. 

Anodynes have excellenr effects: they may 
be given per anum in mucilage or milk. 
There is much reaſon to believe that this 
mſlammation has often been miſtaken for and 
treated as puerperal fever. — 


Cyſtitis. 
_ 'This is inflammation of the bladder. 


PU TAR PATHOLOGY. x77 


| Symptoms. 7: | 33 


4 - 23 mo about the pubes, . 3 
A | 2 Micturition or dy ſuria, | 5 5 5 > 


5 3 Teneſmus. 5 795 f 
Cauſes. „ : 
1 Preſſure by the head, or other part of 
the child. = , 
7 2 Inftruments undextrouſly employed. | 
7 
Cure. TT 
The affected organ is CY circum- 
ſtanced to admit of injections of | 
1 Tepid 1 = 5 | 
nd 2 . 5 
3 7; ge, 
ech | 4 dil, 5 
5 Anodynes, | 
"ay 
* ——— 


nd 
This is inflammation. 1 the mammary 

| glands, . 
It is very frequent and diltreſſi ing, and has 

a ſtron 8 tendency to ſuppuration. 


Cauſe. 
Imperfect excretion af the all: 2 
HAT 5 EY Z. Animal; 
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in a Rate of nature ſeem to bo 
much exempted from it. 


Cure. 


'The earlieſt and fulleſt uſe of th giſtics 
is neceſſary to procure diſcuſſion. 
Suppurration deſtroys a large ſhate or the 
whole of the milk glands. 

As ſoon as pus is diſcovered, it is to be. dif 
charged by a proper inſciſion, in order to limit 
its hho and effect. 7 


Rhagas Papille. 


'This is ; chapped nipple. 
It is froquant, and often interrupts, nurfin ge 


Cure . 
Heal g is ; favoured by, 


1 Anodyne Poultice, 3 
2 Fine lint, 


3 Wax liniment, 
4 A cover, or hood. 


The laſt is at leaſt uſeful and protecting. 


Fever. 


A general view of fever may be taken, as 
introductory to the conſideration of the puer- 
peral kind of it. 


\ | 1 Fs Definition. 


as 


N. 
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Definition. | o 


Fever is a leſion of all the r and 
functions. 


Symptoms 
Irregularities of 
1 Strength, 
2 Circulation, 
3 Temperature, 
4 Reſpiration, 
F Senſibility, 
6 Reaſon, 
7 Sleep, 
8 Secretion, 
9 Excretion, , 


The ' commencement is very conſtantly | 
marked by trembling, ſhiverin go or a ſenſe of 
coldneſs (horror 1 ri gor). . 


Kinds, 
Fever is, | 
1 Idiopathic, 
2 Symptomatic, 
Idiopathic fever is, 


1 Continued, 
2 Intermittent, TS 
3 Remittent. ö 5 a. 


$3. Theſe *' 


4 
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Theſe diſtinctions are important, becauſe 
they affect the method of cure. ſe 
The following remarks refer to idiopathic 
continued fever. 


© Remote Cauſes, 
1 beben poiſon, 
2 Heat, 
3 Cold, 


4 8 
5 Paſſion. 


| The 55 is moſt power ay) "ODA 13 


Modifications. | 


The principal modifications, complexions, as 
| Wen, or tend encies of fever are, 


155 Inflammatory, 
2 Nervous, wy” 
3 Putrid. 8 ce 


Theſe reſult chiefly from the habit. 


Inflammatory fever appears in the ſanguine 
ſubject, and the ſymptoms are ſtrongly 
marked. 

Nervous fever (Typhus) has the ſymptoms 

in general more moderate than thoſe of the 
inflammatory ſort, but its duration is longer. 
Pautrid fever upon the whole reſembles ty- 
phus. It is in fact nervous fever with the 
putreſcent tendency, 


The 


— 
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The ſtate that may be called putridity 
ſeems to be incompatible with life. 
The ſymptoms of febrile putreſcency, are, 


1 Fcetor, 
2 Blackneſs of the mouth, 
3 Looſe blood, 
4 Paſlive haumorrligge, 5 
5 Petechial ſpots and vibices, 
6 Great weakneſs. 


oF 
2 


perhaps fever ſeldom or never from the * 
ginning has the putreſcent tendency. 

This ſeems to be the creature of the febrile 
courſe. 

It may be connected with the inflammatory 
as well as the nervous kind, - 


' | : . 
” . Proximate Cauſe. 


An alteration of the krugire or animal 
compound. 


7 


cure. 
5 Removal of Cauſes x. | 
This is clearly proper, and is partly effected 
b | | 
8 7 
e 1 Ventilation, 


2 Bathing, 
e | 0 
* See page 125. 


* N | : Aleviation 


. 
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Aleviation of Symptoms. 


The inflammatory condition is moderated 


by, 


by, 


” 


1 Blood-letting, 
2 Cathartics, 

3 Spare diet, 

4 Coolneſs, 

5 Diluents, 

6 Tepid bath, 


* he putere ſcent tendency is counteracted 


1 Dietetics, 

2 Wine *, 

3 Acids 6, 

4 Peruvian bark, 
F Diluents, 

6 Laxatives, 

7 Sedatives. 


Proper food is the moſt powerful antiſeptic, 


* Kovuntss, a vinous liquor prepared by the Tartars 


from mares milk, is likely to prove very ſalutary during 


the putrid tendency. A diſſertation on this ſingular pro- 
duction, by Dr. Grit VE, phyſieian in Moſcow, is given to 


the Roval Society of this city. 


Dr. GRIEve informed me, that he preſcribed a very 


liberal uſe of vinegar, during a putrid fever, which pre- 


vailed upon the borders of Ruſſia, with the greateſt ad- 
vantage. The mode was, drenching cloths in it, and ap- 
plying them very generally to the ſurface. He imputed 


his ſucceſs chiefly to the coolneſs ariſing from its tempera- 


ture, in the firſt inſtance, and from its evaporation after- 
war ds. ? | Us, Dip | 


4 Typhus, 


«© a OY as 
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Typhus, ſhewing neither the inflammatory 
nor putrid ſymptoms, requires a middle courſe 
as to the cure. 

It ſeems to be aſcertained, that the uſual 
duration of continued fever is not eaſily ſhort= | 
ened; therefore, regulating, moderating, and 
circumſeribing the tendencies and ſymptoms, 
is perhaps the utmoſt that the phylcian can 
effect, or ſhould attempt. | * 


Puerperal Fever. 


This generally invades within two. or three 1A 
days after delivery. "4: 
Some authors have re garded it as ; always | 
inflammatory, others as putreſcent. 
Hiſtories and diſſections ſhew, that it is 
ſometimes the one and ſometimes the other. 
The duration is vartous, often extending to 
ten, twelve, or ſixteen days. 
For the moſt part, there is pain and W 
affection of the abdominal parts. On this ac- 
count, it is probable, that onion ſymptomatic 
of peritonitis, &c. has often been conſidered, 
as idiopathic. BT = 
It is not likely to be epidemic. 


Cure. 


It is da, that the reivecics bunt be 
ſuited to > the tendency, as taught, 


> 


„ 
* — AM Y 
A, - 
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Feed. 


'This (ephemera) 3 is a feveriſh ſtate of ſhort 
duration. 
It ſometimes diſappears within the ſpace of 

one or two days. 
Its invaſion is always Carte by ſhivering, 
It often ſeems to be ſymptomatic, 


_— 0 


a „ 


The remedies are to be ſuited to ita 


1 Tendeney, P 
2 Degree. | 


Mi Uk-Fever. 
This (febris lactea) appears about the third 
day after delivery. | 8 
I 
Cauſe. 
The alteration of the milk-glands, in con- 
ſequence of the proceeding ſecretion. 
In general this diſeaſe may ſafely be con- 
ſidered as ſymptomatic, or at leaſt verging to 5 
the inflammatory ſtate · Indeed maſtodynia WM hea 
is ſometimes produced, ; for 


Cure, 
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Removal of Cauſes x. 1 
This is partly to be done by carefully ſuck- f 
ing or drawing off the milk diſtending and 
irritating the excretory ducts, 
Alleviation of 8 ymptoms. 
The ſymptoms are ſoftened by 


| Antiphlogiltics generally | and "I ap- 
pled. 


Incontinence of Urine. 


This (ſtillicidium urine) is a very incom- 
moding accident . 


Cauſe.” 
rd Injury of the bladder a Its ſphincter, in- 
licted by, | 
1 The child, 
on- 2 Inſtruments. 
on- Prognoſtic. 


to The injury is repaired gradually by the 
nia healing power, and the function of the bladder 
tor the moſt part reſtored. 


# See Page 125. 


Yes Aa Cure. 
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Cure. 
Removal of Cauſes &. 
This has obviouſly no place. 


Alleviation of Symptoms. 
This] is obtained by, 
= - 1 Tonics locally, 
4 | 2 Jugum. 


Inſanity or madneſs occurs now and then 
after parturition, and ſeems connected with it, 


Cauſes. 


It is difficult to point theſe out. 
May its production be referred to, 


1 Changes in the ſyſtem of the vena porta. 
rum ? 
2 Matter abſorbed from the uterus ? 
3 A leſion of the ſenſorium, from the vio- 
lent exertion during parturition ? 


It may be ſymptomatic of inflammation. 


See page 125» 


Cure. 
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| cure. 
Removal of Cauſes *, 
| Cauſes to be inveſtigated and obviated.. 


Relic of of Symptoms. F 


Accordin g to habit, Ke. relief may be 
gained by, | 


Antiphlogiſtics applied in a due « gree. 


Soluble tartar has been recommended as an = 
alterative and laxative, peculiarly uſeful, 


_— — 4 — — P 


Hemiplegia. : | | 
This is of the nature of apoplexy. —Y 


It 1s unfrequent. 
_ of one {ide is the chief barem. 


en 
it. 


Cure. 


Antiphlogiſtics in the beginning at leaſt 
may be uſcful. 


See page 125. 


V. Diſeaſes. 


E 
2 
27 


| 
= 
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V. Diſeaſes during Infancy. 
The principal infantile diſeaſes are; 


© © NW GA O » mr 


Aſphyxia, 
Fracture, 
Luxation, 
Contuſion, 
Ecchymoſis, 
Harelip, 
Cleft-palate, 
Tongue-tying, 
Imperforated anus, 
—— urethraz 
— noſe z 
Digitation, 
Webbing, 
Club- foot, 
Thruſh, _ 
Jaunaice, - © : 
Raſh, 


Fever, 


Roſe, 


Purging, 


Colic, 


| Rupture, 3 


Syphylis, 
Weaninp-braſh, : 
Atrophia, = 
Hydrocephalus, 
Dentition, 
Convulſion. 


Alplysi 5 


i 


C . 
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Afphyxia. 


This is a temporary ſuppreſſion of hs 


fonctions, or a ſeeming privation of life, 


| Diagnoſtic. 
This, otherwiſe ſelf-evident, may be wy 


taken for death, which often happens a Untlo | 


before or during parturition. 
Death is often marked by, 


1 Fœtor 

2 Diſcolourin ng Fi 
3 Lividity, . 

4 Flabbineſs, 

5 Exc oriation, A 


of the Th _—_— 


Exciting Cauſes. 
5 * Compreſſion of the er | 


: Rang of the j 


Proximate Cauſe... 
A leſion of organization, 


Diſtindions 


According to the cauſes that mn acted, 
Ie is, 


{NY ApopleQicy | 


— —— —— — 
* 


3 . FE 
* bc bo tera =—_ 
1 5 : 
es a Vs 
- * E ” " 
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1 Apoplectic, 
3 Vulnerary. 


Apopledtic Aſphy via. 


Aſphyxia is apoplectic when induced by 
„ IDE of the head. ö 


Cure. 
Removal of Cauſes x. : 


Deformity of the head, which ſometimes 
ſeems to continue the compreſſion after birth, 


| may be ſomewhat removed by gentle preſſure 


Alleviation of Symptoms. 
Relief is attainable by 


1 Bleeding from the chord or ju gular veins, 
2 77 bath. 


1 1 
5 > 4X \ 


Mephiti c Aſphyxia. 
Aſphyxia is mephitic when cauſed by obs 
ſtruction of the umbilical chord. | 
Cre. 
Removal of Cauſes *, 


The compreſſion is to be removed as ſoon 
as poſſible. 

5 * See page 125. | 

1 Alleviation 


8 


(of) 
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Aleviation of Symptoms. 
This is procured by 


Z 


1 Promoting reſpiration by inflating the 
lungs with pure air, while the head and neck 
are in an unconſtrained and expoſed attitude &. 


2 Supporting the vital 3 by, 
a Warm flannel, 
b Tepid bath, 


c Warm nc into the lomach, 4. 
a Stimulants, 

a Friction, „„ ; 

b Heat, os , * 

c #ther, | 

d Spirit. © 


a 8 te : A — 


4 ulnerary Aſphyxia. 


Aſphyxia | 18 vulnerary when brov gbt on by 
racking or undue drawing. 


1 » 
\ 
i 


Cure. | 
Removal of Cauſes 5. 
As little force as n to be ö in 


the delivery. 


* I have invented an apparatus for throwing pure air 
immediately into the lungs. It is ſimple and convenient. 
It ſerves likewiſe to isject tepid water, &c. into the ſto· 
E and rectum. 

See page 125. „ 
LE Alleviation 


* 


. 


——. * — 
— — 


\ 
* 4 * 
" 4 . 2 * 
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fracture, 1 is the effect of violent delivery. 
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Alleviation of Symptoms. 
Relief may be expected from, > 
1 Blood: letting, eſpecially if any diſtention 
or rupture of the vellels be + ram be or evi. 
dent; 


2 Relaxed poſture ; 
3 Emollients- poultice, &c. 


To procure revival of the ſtill· born child, i 
gan important buſmeſs in the eye of las 


thropy; our efforts and perſever ance ought to 


be great. 
ducceſs e our fineſt feclings, 


Hts. 
"ION of the bones of the limbs 1 is in 
duced by violence durin 8 en.. 


| cure. 
The cure demands, 


1 Repoſition, 7 
2 Retention. 


| — — : _ * FE TOY 
Luxation. 
Diſlocation of the bones of the limbs, like 


Cure. 


re 
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Cure, 5 | 5 ; 
The cure requires, 


1 Reduction, 
2 Retention. 


Contuſi on. 


This is induced by the preſſure « of the lever, 
forceps, Ne 

It is eaſily 1 aud conſiſts in a h | 
{traction of the ſolids, and a proportional con- 
geſtion or extravaſation of the fiuids. 


cure. F 
Removal of Cauſes . 


Cauſes ou ght to be avoided OY obviated. 


Relief of Symptoms. 


requires, 


„ 
$ 


1 Leben g 
2 Poultice. 


0 * See page 125. 
0s 8 e 


This, eſpecially when inflammation _—— 
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Ecc hymoſis „ 


This is ſwelling, and often diſcoloration of 
the ſcalp, face, Kc. induced during lingering 
bir th. 


0 | Cure * 
a Removal of Cauſes *. _ 
Cauſes are to be obviated as much as poſe 
ſible. h 235 


3 


3 *x \ 9 
r 
A $500 a7 age r 


Relief of S ymptoms. 
This demands, 
Pp 1 Leeching, 
2 Poultice, 
3 Emolhients. 


* 


3 Harelip. 


This is a frequent deformity, which, by pre. 
4 venting ſuckin 2 proves very dean eee 


Cure. 
= 1 Converſion: in wound of a ens fa⸗ 
_ vourable to healing ; 
bY 2 Re-union procured by. combining the 
twiſted and falſe ſutures $. 
This plan ay be attempted early. 


| 

; 
| 6  ® See page 125. 

1 7 n Elements of Surgery. 
Cleft 


ſ 
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Cleſt Palate. 
This f is a perforation or ſlit of the _ 


giving g an unuſual communication betwit the 
mouth and the noſe. 

This affection has the ſame effect as hare- 
lip, to the nature of which it is much allied: 
indeed, they are ſometimes both preſent at 


once *. 


Cure. 
When the deficiency is ſmall , attempts may 
be made to procure concretion by rawing the 
circumference of the hole. 


When this is impracticable, on account of 
largeneſs, a temporary relief may be obtained 


by a plug of Ponges &c. 
7 ongue-tying. _ 

This 3 is a deformity of the bridle of the 
tongue (frænum lingua), hampering the for- 
ward motion, and preventing ſacking. 

| Gur e. | Y 
The frænum is divided ſafely. by a. pair of 


ſmall ſciffars, guarded at the points by a ſlit 


ſilver plate $. 


* 


0 Syſtematic Elements of Surgery. 
3 . Elements of Surgery. 


Bb 2  Imperforated | 
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Imperforated Anus. 


The want of an anus, or orifice of the in. 
ferior extremity of the inteſtine (anus | imper- 
| mae is caltly diſcovered. 


. . 


' Cautious inciſion or perforation is neceſſary. 
It is kept pervious afterwards by, 


1 Lint, 
2 Sponge, 
3 Buugie. 


Fa 
Imperforated Urethra. 


This hinders the diſcharge of the! urine; it 
occurs ſeldom. 


Cure. 
This is obtained by, | e 


Imperforated Noſe. 


The abſence of the noſtrils is rare *. 
It prevents ſucking. | 


* I met with an inſtance in which there ſeemed to be 2 
total want of the cavity of the noſe. The ineiſion was 
theretore impracticable. 


ar 


Cr 


| C0 
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Cure. 
Inciſion may be attempted, 
Digitation. * 
This is a præternatural danger of fin gers, 
Kc. | 
} Gur E. | 


When the child is advanced ſomewhat in 


life the e Parts may generally be 
amputa ted. 


} 


—— — ͥͤ öYJ— — 
Webbing. 
This (anchyloſis) is a præternatural con- 
cretion of the fingers or toes to one anothen. 
Cure. 


When the child is ſomewhat grown up the 
| Concretion may be deſtroyed by the knife. 


Club- Foot. 5 1 
This affection is deformity of the ankle- 


| Joint, occaſioned by the legs coll, one an- 
| ®ther in utero, 


cure. 


* 
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Cure. 
This demands, 


1 Reduction, 
2 Retention. 


The laſt muſt be obtained by proper ſplints 
and thoſe continued till the joint be ſufficienth 
rectified. 


| — | 
This is an aphthous or 3 ſtate of the 
mouth or throat (fauces). 


It is {aid to extend along the white of the 


alimentary canal, at leaſt it is ſometimes yi 
fible at the anus. 


The white cruſt is of various thickneſs. 
It appears a few days after birth, and ſeems 
to be connected with a diffuſed Mflemmarie, 
(eryſipelas). 
When extenſive it excites fever, and not 
ſeldom proves fatal. 


Caufe. 
The exciting cauſe ſeems to be the irrita- 
tion of 8 
1 Air, 
3 Food. 


Cure. 
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Cure. 
Removal of Cauſes *. 
This is to be anxiouſly attended to. 


Relief of Symptoms. 
The ſymptoms are ſoftened b 


— 


1 Emollients, 
2 Borax, 


3 Opiates. 


ie Jaundice. 

This (ickerus) is commonly called the yeb 

| low gum, becauſe it gives a W of the . 
ſurface. DE i "i 
1 Vellowneſs, | | 9 
2 Sluggiſhneſs, 

3 Coſtiveneſs, 

4 White faces, 

low urine, 


] | ” « <L 427 

/ 2M 
Sig | i "al 
. F 4 


Whatever blocks up the gall ducts, or pre- 


vents excretion of the bile, may be an exciting 
| cauſe. 


© Seo page 125, 
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Is the alteration at birth of the bloods 
tranſmiſſion through the liver, to be conſi. 


dered as concerned in giving riſe to infantile 
Jaundice ? 4 


| Prognoſtic. 


| This diſcaſe is tranſient and ſeldom dar 
gerous. 


Cure. 
Removal of Cauſes X. 


Obſtructing cauſes to be carefully inveſti 
gated and obviated by, 


1 Food of ſuited quality, 
Relief of Symptoms. 
The fymptoms diſappear as ſoon as the pro 


ductive cauſe has been removed. 


Raſh. 8 96 
This, commonly called hi 444 gum 5, 18 
an effloreſcence or 3 more or leis ex-· 
tended over the ſkin. 
It ſeems to conſiſt in . J At leaſt, 
this i is connected with Fg 


* 


* See page 125. 
{ Fosrsx's Principles and practice of Midwifery, p- 313. 


1k | Cauſes , 


es , 


* 
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Cauſes. 1 

1 Expoſure, | 

2 Drels; - 

3 Acrid matter. 

Cure. 
Removal of Canas d. 

'Excitin g cauſes require to be obviated. 

 Meviation of Symptoms. 
This! is effected by, | 

1 Laxatived:; 
2 Tepid bath, | 
2 Soft are. ; 


DO EC 


Infantile PR is 3 ſav on account of PS 
culiar ſenſibility, b 


Irritation on the inteſtines, &. 


If Gre. 2 
Removal of Cauſes * *, 


The utmoſt attention is to ds  diredted to , 


this indication. 


see page 123. 


Ce | Relief ; 
# * 
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Relief of Symptoms. 
This requires, according to habit, 


x Bleeding by leeches, Ls bs 
2 Gentle purging, 

3 Tepid bathing, 

4 di: 


Roſe. 
This (eryſipelas) is a ſuperficial inflanamas 
tion, often ſhifting place, and 1 ſome⸗ 
dimes general. ? 


Eryſipetas being an inlenaion, requires 
the remedies OY, ſpecified *. | 


p 
7 PA 
4a / 


Hurging. 


'This is a frequent diſcafe of the infant, 4 
When a martal one. 


Exciting cd.” 


1 Improper food; hence geen, Row 
tence, acidity, &, 
2 Dentition. 


* Dr. UNDER wooP has marked eros NAP? as 
3 fatal diſeaſe. His practice in it ſeems a good deal pro- 


| 8 See his Diſcaſes of Children. 


Cure. 


16. 


| W may 8 dirminiſled by; 


| 6 See page 125. 


Cure o | | ot 
Removal of Cauſes *, : 
Attention to this indication is indiſpenſible, 


Relief of Symptoms. 
Acidity i is corretind by antacids, 
1 Alkaline ſalt, . 
2 Ma 3 | 7 
3. Chalk, 


1 Animal food. 
2 Mucilaginous mjections, 
3 Opiates, 


And when it flows from Wan by; 
4 Inciſion of the gum over the proj IJ 
truding teeth. _ 


- 


* " A - 
* n * "YE x 4 * 5 
' : 
4 5 


e fr requently 1 torment the infant, 
; Cauſes » 
1 Flatus, 


/ 


Ce 2 Cue 
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Cure. 
Removal of Cauſes *. 
Cauſes are to be diligently obviated. 


Relief of Symptoms, 85 S ; 
This requires, 
1 Carminatives, 
2 Laxative injections, 
3 Opiates. 


R upture. 


This (hernia) frequently occurs in the male 
infant. 


It is often of the con genial kind, and con- 
ſequently air and the other contents of the 
gut are admitted to the bottom of the ſero- 
rum; hence it is called wind rupture, Ar 


Cauſes. 
1 Crying, 
2 Straining. ; 
Palliation, if not complete cure, is obtained 
by, | 

1 Reduction, 
2 Bandaging giving retention. 
- * See page 125. 2 


* * 
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Syphilis. hey: 

The Syphilis, or effects of the venereal poi- 

ſon, ſeems to be often communicated. to the 


unborn child; at leaſt it appears ſoon after 
birth in [the formt of nes cruſts, n &c. 


5 cure. | 
Atercury my be 1; ey adminiſtered. 


4 "thee, * 2 Es 4 4 1 
i 


1 


. caning-Bra ſh. - 


This is violent purgin g frequently attend 
ed with vomiting, un g/ &c. 


©.» Cauſes. 
1 Early weaning, | 
2 Improper food... 8 
es | cure. 
Removal f Cauſes *, 
This 18 neh intereſting. 


Relief of Symptoms. 
This demands according to nne 


1 see page 125. 55 _ 2 
7 oration 


* 
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1 Reſtoration of the nurſe's milk 
2 Nutritions food 55 


: Opiates. 


Avophia. . 


This is a waſhing or ſhrinking 9 the fol 
8 often going on to * com lete emas 


Cauſes, 
1 Want of food, milk, &c. 
2 Weakneſs of the ſtomach, &c. 
2 Obſtruction of the glands of the meſets 


ery, producing a large and hard 85 (tabt\ 
meſenterica) . 


Cure. 
Removal of Cauſes *, 
Timely attention to this is highly impor- 


Relief of Symptoms, * 
This may be acquired by, 5 


1 Suited food, 


2 Cordials to invigorate the bowele-uiu 
ſpirit, &c. 


{ The gruelly or meally food, with an ieee of | 


fugar is the moſt improper that could be deviſed, being 
W fer mentative and difficultly allmilated, | 
2 hee page 1. 


#47 L 3 Slight 


\ 
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2 Slight mercurial doſes, when obſtruQign _— 
is ſuſpected. | . | 5 4 


Hydrocephalus. 


- commonly named water-in-the« 


A 
ao 
uns 8 
1 F * „ae . 
ii 
W - 
I 
” * A 
7 , 
,.3® % 
4 
2 1 


As . raentioned, this | is local dropſys 
and may , 
1 External, or Ander the ſcalp and without 
the ſkall ; 
2 Internal, or within the brain.” | x 
The firſt is eaſily Hitec vered, and often dig = 
appears ſpantaneouſly, if not we muſk u 1 
I Stimmlantawefrifiiien, &c. 
2 1 une, 
3 Inciſion. 


The internal kind is the molt darwings, 


x 


4 A e * dl and ater 


wards quick, or febrile ; | 1 "I 
2 Vomiting, eſpecially in the beginning ; _” 4 
3 Convultion © 1 
4 Diminution, and at laſt a total loſs * q 
fight ; 
5 Sleepineſs and tarpor ;. 
6 Coſtiveneſs; | 


1 Large head. 


K — 


4 
* 32 


- 
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1 Rickety habit, : 
2 Violence, ſtroke, &c. 


F 


Cure. 
Removal of Cauſes *. 
Th f 18 too 400 impoſſible. 71 ; 


Uu, fame: Relief of Symptoms. : 
This is attempted by, 


1 Blooding at the temples CY leeches 
when the child is ftrang and. the face and Rh | 
"oy and fluſhed ; 
2 Purging with ſweet mercury, Kc. 
3 Bliſtering on the head; /m 
4 Mercurial 1 largely a oY 


Spina Bifida. 
This is a round tumour ſituated * dt 9 
ſpine generally at the loins. VIEW 


BEIT 


It exiſts before birth, and partakes of the 
nature of Hydrocephalus | internus. 


* See page 125. 

\ This diteale appears to me to be incurnble, I have 
never ſeen one caſe of it in which I could ſay a cure had 
been effected. Some authors are of oppoſite ſentiments, 
a e an attempt may alwavs "ye made. 

Dentitions 
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” Dentition. 


The irritation. of the teethin g excites fever, . 
urging, and frequently convulſion. 
Theſe effects are often aſcribed to hydro- 


cephalus ir ternus . 


Cure. 
| Removal of Cauſes *. 


This is exceedingly important, Na may 
be promoted by, 


Inciſion of the a. 
X elief of S ymptoms. 


This may require, 


1 Bleeding, 
2 Tepid bath, 
3 Opiates. 


1 Convulſion. 


This is involuntary muſcular Ss; often 
prong and long continued. | 


Cauſes, ; 


The peculiar ſenſibility of the young 90 
m ſubjects it to enormous motions from 


? See page 125, 
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210 PUERPERAL PATHOLOGY... 


{light cauſes, ſuch a as s irritations from teethin By 
dan, &c. 


Cure. 
Removal oe Cauſes *. 
This requires every attention, ecovery 


much depends upon it. 


Alleviation of Sympt n 


When the pulſe is hard and ſtrong, leech 
ing may be neceſſar yx. 
The fits are moderated by, 


1 Opium, | 
2 Tepid bath. 


# Sec page 125. 


THE END. 
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*PLATE A. 
F16. 3. 
The Os Innominatum. 
A Os ilium. 5 
a Anterior ſuperior- ſpinous proceſs, . 
BB Spine. * A 
c Inferior ſpinous proceſs. We — 
D Iſchiatic notch. 
1 Articular ſurface. 
F Linea innominata. 
B Os pubis. | 
A Great ramus, y 
„ Small ramus, 
E Spine. 
c Creſt. 
A Tuberoſity, | Wo 
B Spine. g | : ö 
c Ramus. 
o Thyroid hole. 


ü 
f * 4 


D d 2 


E | EXPLANATION OF THE PLATES; 


FIG. 2. MY 

| | 1 | The Os Sacrum. _ 

_ 7% a Articular ſarface above the promontory, 
43 ” BB Part of the brim of the pelvis... _ 

ee The original pieces or falſe yertebrx, 
"Y vppp Junctures of the falſe vertebra. 

EEE Holes. A 

F Articular ſurface. towards che os innos 

minatum. - 

G Articular Enforce. . the os Coceys f 


1 : 
Ways. - 
4 18 
— 4 py | 2 
be : F bs * ; * 
- Wa 7 * F K : 


_ Fr. 3. 

4 A | ' N . 

be” The Os Coccygis. 

1 a 
58 


4g :; * ; <4 ; : FI G. 4. ; 3 
| The Bones of the Pelvis 1 in their ſituation, | 


aa Poſterior ſymphyſis. 

1 B Anterior ſymphyſis. 

_ c Brim of the pelvis. 

38 DD Acetabula, or cavities ww ac head «| 
1 the thigh bones. 

be. E Arch of the ofa a publs, 
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; PLATE N ; 


1 8 
5 Fe. . 


G of 
P * | 6 f 4 — 4 
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A view of the Brim of the e, 


EXPLANATION OF THE PLATES 7 


AA Conju gate or ſhort 8 
B8 Trangyerſe or long o diameter, EP 1 
CE Oblique . 

FIG. 2. 
A view of the Bottom of the Pelvis, 

AA Conjugate | 8 

a8 Tranſverſe diameter. 

cc Oblique ; 
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EXPLANATION OF THE PLATES: 


PLATE. BB 


A front view of the full-ſized Pelvis. 


44, &c. The brim. 
zs Long or tranſverſe diam 
cc Short diameter. : 
v Ach of the oſſa pubis. 
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| EXPLANATION OF THE PLATES. 


PLATE CC. 


Ne. i. 


A view ſomewhat lateral of the pelvis. 4 


Dorſal Vertebre. 
A Body of the loweſt one. ; Y 


Ribs. 


BB, &c. Anterior extremities af the three 
1 loweſt ribs of the left, and two loweſt of the 
right ſide. . 


cc, &c. Their cat 


Lumbar Vertebr e. | - 2 
''Þ p, &c. Anterior parts of their bodies, | 8 30 
that arch conſiderably forwards oppotte to 2" 
the loins. ; - 0 


dddd Intervertebral cartila ges. 

EE EE Left tranſverſe proceſſes. 

FFF Points of the three und ermoſt right 
tranſverſe proceſſes. c 
GGG Points of three ſpinous proceſſes. 


Os S acrum. 


n Middle of its upper ſide, directly above 


which is the articular ſurface joined with the 
aſt lumbar vertebra. 


Ee | 11111 Anterior ' 


* 


of the ſix falſe e | 


os pubis. 


EXPLANATION OF THE PLATES, 


11111 Anterior ſurface of five of the or}. 


| ginal pieces, called falſe vertebræ, on account 


of their concretion in the lines: 111 1, ſo dif 


. poſed as to form a hollow, ven — 
of the os ſacrum. 


K K K K Slanting orifices of the ſacral 
nerves, five on each {ide, which diminiſh 48 


they deſcend, and correſpond to the interſtices 
Os lum. 


L Foſſa as in which the ihacus inter- 
nus muſcle is ſituated, and Wich is the under 
and lateral part of what ſome 88 che bis 


pelvis. 


r Spine or creſt, 

N Anterior ſuperior ſpinous proceſs. 

o Anterior inferior ſpinous proceſs. 
Paint in which the os ilium and os pubis 


Jain, and to which the ecken de m_ 


is attached. * hie 51 
Q Iſehiatio each! ee Lb iv 
R Part of its outer 1 or 8 


| little below which the. bone ends by Aeg 


a mary 4 of the LE cavity or acc tabulum. 


e's Fs A M4 
„5 : F a Þ 10 211 fel oth 3 {A 


05 Iſhium. 


8 External ſurface-of its r carrying a 
part of the acctabulum, 


of fo: 
r Ramus, or r proceſs that joins with the 


7 1 


8 oy v Taberofty, 


EXPLANATION OF THE PLATES; 


v vu Tuber olity, the loweſt point of its 
body, and of the trunk of the ſkeleton” - 
Spina iſchii of the right ſide- 


Os Pubis. 

External ſurface of its body, conneRted 
by its anterior end wich its fellow, and by its : 
POR ior one completing the acetabulum. ,- 4 

Its creſt or lip, to which the rectus abs 
a muſcle is fixe. g 
| x Ramus, or proceſs that unites with. that” * 


of FA 0s Om and e che thyroid 
hole. | 


* 


F 10. 2; | 
A front view of the Os Coceyy &is; ſhewing that ot 
it or nen, conſiſted of ſeveral Ae 


4 Anterior Refine.) Gin what 1 et $6 
Þ Upper fide that joins with the low angle "0 
of the os facrum fo as to wien its com A 
cavity. 
c Its boy angle, Which is che dor palin 
of the {pine, is lituated about an inch above 
the anus, and in the ſtanding attitude is nearly 
in the fame horizontal plane with the upper 
_ of the os pubis. 


| General 2 reumſtances. 


aaaa Brim of the cavity encloſed by the 
vs facrum, os coccy gis, os ilium, os iſchiu nim: 
E E 2 Ns and 1. 


EXPLANATION OF THE PLATES, 
and on pubis, called pelujg, and by ſome little 


. pelvi S. 
bb Poſterior, or Re ſymphy ſes of 


* the pelvis. 
c Anterior ſymphyſis, or Fradblyſie pubis. 
d Angle or arch of the oſſa pubis. 
e Thyr oid hole. 
' f Acetabulum, or cotyloid cavity for the 
head of the os femoris, formed by the three 
4. Pieces of the os innominatum, in the propor- 
tion nearly as maxked by the dotted lines. 
oF Axis of the oy By which forms an 
angle of about twenty-three degrees with the 
ſpine or general axis of th body. 
h h The courle of the 3 called pau- 
part's ligament. 
k Upper edge of the poſterior or broad 
* facro-iſchiatic ligament, marked by. dotted 
lines, that converts the iſchiatic notch into a 
hole, and extends from the edge of the os 
ſacrum to the tuberolity of the os iſchium, 
leaving a ſmall hole between this and its ſpine 
for the tendon of the obturator internus. 
Or edge of the anterior or ſmall ſa- 
r ligament which croſſes the other, 
and is fixed to the ſpine of the os iſchium. 
mm Ligaments between the laſt lumbar 
vertebra and ſpines of the oſſa ilia. | 


PLATE 


BB Tradfverſe diameter en 
cc Diagonals proportionally affected, 


A view of the Brim of the diſtorted Pelvis, 


AA Short Kok increaſed, $% 4 
BB Long diameter ſhortened. 
cc Diagonals proportionally affected. 
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; EXPLANATION OF THE PLATES, 
. | 9 


* 


Ar eee 
* | 


I font view of the full-ſized diſtorted Pelvis, 


AAA The lumbar vertebra arching un- 
A forwards, and with the promon- 
W tory of the os ſacrum diminiſhing the ſhort 

diameter. | | 
| 3B Tranſverſe diameter ſomewhat ſhort- 
enced. - | ; 
cc Short diameter much W 
{DD The tuberoſities of the offa iſchia, and 
Lrami of the ofla pubis unduly approximated, 
Hoas at once to narrow the bottom of the 
pelvis, and arch of the oſſa pubis. 

The approximation is ſometimes as conſi- 


Ferable as that marked by the dotted lines, dd. 25 . 
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EXPLANATION OF THE PLATES: 


"o& 
: | A Wo 9 f : 
* A 3 bY 4 , 
0 . | x 


The Uterine Syſtem—-by HALLER, . 1 1 B 


44 Ovaria, the left one enlarged. | i 
BB The Fallopian tubes diſtended. _ | bh 1 | 
cc Fringed extremities of the tubes. _— 
DD Body of the uterus cut open. 1 
E E Uterine cavity. e 5 
F Os internum. 3 
GG Ligamenta lata, | os | 
e poſterior ſide, - 
x Urethra. | Z 
x Clitoris. | Hp 
LL Nymph. rp 
MM Labia. | 
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FIG. 2. 


view of the Os Internum, and part of the 
1 Vagina. | » . 
A The Rima. CES. a 
BB Vagina. | | 


Fr G 7 3. 


- A view of the Os Externum. 


A 4 Labia. 
. Clitoris, 


Ff e Nymphæ, 


n * 
1 
50 


EXPLANATION OF THE PLATRS; | 


1 ce Nymphæ. 
| p Hymen of a ſemilunar form. 
ö FIG. 4. 
A view of the Os Externum. 
44 Labia. | 
B Clitoris. 
c Urethra. 
pDD Hymen of a circular form, 
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1 2 A \ VIEW of the Os Externum, 
+ IIS AA Labia. 


Des p Clitoris. 
* & Urethra. 
» Hymen large and ſemilunar. 
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EXPLANATION. OF THE PLATES: 


PLATE. DÞBj 


by 


FiG. 1. 


7 


A view of the | a 128 days gravid, by 


| Rvxscu, 


21 The body of the uterus cut open; ſo 
chat its thickneſs and Hort of its cavity are 
ſeen. - : 
B The os internum, or tranſverſe rima be⸗ 
tween the protuberances, that from ſimilarity 
have occaſioned it to be called os tincæ. : 
cc The line to which the vagina adhered; 
DD The ovaria, the left one cut open. 
E A veſicle e or 33 


(ovum fœcundatum) : 5 _ 
F Velicles not enlarged (ovula non foecuns ==: 
data). 3 
Blood veſſels running in the collular or Wo 
common texture. 1 pr 
u Prominences cauſed by iis contained ve. '*Þ} 
ſicles or ova. | | \ +7: 
11 The ligaments of the ovaria. 3 
KK The Fallopian tubes {lit open near theit 1 2 
ſimbriated extremities. 3 


I. I Parts of the ligamenta lata mY | 
prot Parts of the hgamenta rotunda uterĩ. 


4 2 8 * a ; e's , l 
1 f 2 . Fig; - 
7 #1 "Is ; 2 

. p 6 5. 
* 1 


FI G. 2. | l 


A view of a Uterus taken from a woman 
who was killed a few hours after coition-- 
1 by RUYSCH. 


„ dl cavity of the uterus and its tubes were þ 
diſcovered filled with the male ſeminal fluid. W 


| A The ſemen in the uterine cavity. 
4 B The ſame matter * at the « os in- 
ternum. | 
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Sr PLANATION OF T HE PLATES, 


PLATE DDD. 


\ view of __ Uterine Syſtem, ! in conſequence 
of a tranſverſe and lateral ſection of the 
Pelvis--by SMELLIE. 


aa The ovaria. 
| B8 The Fallopian tabes ; ; the fimbriated 
xtremity of the left one is applied to the cor- 
eſponding ovarium, while that of the right 
ne is turned forwards to ſhew its orifice. 

c The uterus, its fundus or bottom. 

D Its corpus or body. 

x Its cervix or contracted portion. 

ecce The ſpace from which the cervix of 
he bladder of urine has been cut off, 
F The os internum. 
The dotted lines ſhew the form, 3 
nd ſituation of tlie uterine cavity. 
G66 The ligamenta lata. 
un The ligamenta rotunda. 
11 The vagina cut open. 
kk The ſuperior part of the rectum. 
L The inferior part. 
M The laſt lumbar vertebra. 


IN "The off innominata at the place of 
ection. 


0 
oo Cellular ſubſtance between the integu - 
nonts and muſcles. 


PP The 1 integuments of the nates. 
The region of the os coccygis. 


PLATE 


PLATE vnn. 0 


Fig. 1 8 7 


A view of the Gravid Uterus in Fe " the. 


fourth or fifth month; cut vertically and 
tranſverlely—by SMELLIE. | 


a The ofla innominata cut as repreſented 
in the former plate. 
BEB The poſterior ſegment of the uterus, 
containing numerous veſſels. 
c The fœtus with its vertex preſented or 
downwards. 
1 Accidental flexions of the umbilical 
chord. 
 Þ The placenta, its concave ſurface cox 
vered by the chorion and amnios. : 
46G The membranes adhering ta the uterus, 
from which the light waved lines, g g g ga 
repreſent their edges as ſome what detached. 
H The cervix uteri ſhortened, from which | 
the bladder has been diſſected. 
1 The os internum. 
K The ligamenta lata. | 
LL Theyyagina cut open on the fore parts 
n Cellular ſubſtance. _ 
NN The integuments of the nat es 
AThe anus. | 
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: $XPLANATION OP THE PLATEY 


PLATE DYDD+ 5 


Fid. Ta 5 a PE 


tranſverlely—-by SMEL 11 E. 


a The oſſa innominata cut as repreſented 
n the former plate. 

3888 The poſterior ſegment, of the uterus, 
containing numerous veſſels. 
c The fetus with its vertex preſented or 
downwards. 


EE Accidental flex ions of the ymbllical 


chord. 

er The placenta, its concave ſurface cox 
vered by the chorion and amnios. 

466 The membranes adhering to the uterus, 
from which the light waved lines, g gg g, 
repreſent their edges as ſomewhat detached. 


u The cervix uteri ſhortened, from Wich 


the bladder has been dulected. 
1 The os internum. 
Kk The ligamenta lata. 
LL Theyyagina cut open en the fore parts 
Mu Cellular ſubſtance. . 
NN The integuments of the nat es 
Ihe anus. | 


A view. of the Gravid Uterus in ben m the 
fourth or fifth month; cut vertically and 


EXPLANATION OF THE PLATES, 6 


FIG. 2. 
A view of the gravid Uterus in the ſecond * 
month, cut vertically and tranſverſely ; in 
which 'the placenta and membranes are 


diſtinctly ſeen-—by SMELLIE. 


The cervix uteri is not ſhortened. 


Ta Ft. 3. | - 
A view of the gravid hos bn. the ſecond 1 
month, cut vertically and tranſverſely 1 
The fetus and its parts are more evolved” 
than in the former figure by SME L LIE. 


The cervix uteri is conſiderably ſhorten ed. 
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EXPLANATION OF THE PLATES 


FL ATE: 


A vertical ſection of the Uterus, containing 
the child at the commencement of partu- 
rition, as large as the life by ALBINUus: 


AA The ſubſtance of the uterus, exhibit- 
Wing the numerous orifices of the cut vellels of 
Various ſizes. 9 
= +1 The umbilical chord about the child's 
neck, the head preſented, and the limbs fold- | 
ed and croſſing one another, __ 

B The chord appearin g below the arms 
* diſſected through its remainder. 
cccc Umbilical arteries. | | 
DDD. Umbilical vein lying between the ar- 3 
teries. © ol 
| EEE Placentl. made up of the umbilical 
veſſels, and adhering to the fundus uteri. 

6066 The amnios and its continuity with 
the cuticle of the child's 1 Ws $ 
FFF The chorion in” contact with the 
uterine ſurface, and interior to the placenta, 
and its continuity with the true ſkin of the 

child's body. | 

Theſe circumſtances are not repreſented 
by ALBINUS, | 

The ſpace en the child's body and 
amnios is occupied by the liquor amnu or 
Waters. | 
PP Os internum ſomewhat, dilated. 
cc Part of the vagina. | 
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EXPLANATION OF THE PLATES. —Þ 


A view of a tranſverſe ſection of the Uterus 
ncar the term of parturition, containing 
twins from SME LLI E. 9 


aa A ſegment of the uterus, in ſity, e 
»xhibiting its numerous veſſels. 

3 The os internum and a part of the cho- 
rion protruded through it. 

c The undermoſt fœtus with the head pre- 
ſented to the os internum, which is conſider- 
abiy dilated, the cervix uteri being entirely 
obliterated) 

I The face is to the ſide of the pelvis, and 
me vertex ſomewhat within the brim. 

bp The umbilical chord ſurrounding the | 
child's body. iy 
u The placenta adhering : near to the funs 
fas uteri; 

r. FFF A portion of the amniosz 
The uppermoſt foetus with the feet 

tow awards, or preternaturally ſituated. 
/ #4 "The umbilical chord ſurrounding the 
neck and trunk. | 
the placenta adhering near to the fun⸗ | 
Aus uteri and to that of the other, 

een The amnios. 

Gg2 


n 


r 


TY ' EXPLANATION OFTHE PLAT 


. a” 


LL, &e. The cut edges of the achacent | 


membranes, which form a common and com- 


plete partition between the cavities of the 
amnni, their liquors, &c. 

MM The cut oſſa innominata. 

NN The vagina cut open. 

© Os coccygis. 
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X?LANATION OF THE PLATES/- 


1 


PLATE F. E 


vertical ſection of the Uterus at the com- 
mencement of parturition, with the placenta 
adhering, as large as life, by ALB8INUs. 


AAA Subſtance of the uterus. 

BBB Uterine ſurface. 

cc Os internum ſomewhat dilated. 

DD Portion of the vagina. | 

EEEE Placenta adhering to the ſide or ca- 
vity of the uterus. | N 
fFFFF Umbilical veins, beautifully ramify- 
ing on the ſurface of the placenta which re- 
gards the child. 

66 Umbilical veins, likewiſe ramified. 
xx Cut extremity of the umbilical chord, 
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EXPLANATION. OF THE PLATES 


Ly 


- 


PLATE FF, 


FIC. I. 
\ view of the veſſels that form the Umbilical 
Chord, &c.---by BID Loo. 


4 The umbilical ring or opening in the 
endons of the abdominal muſcles about the 
middle of the linea alba. 

Bs Part of the umbilical chord drawn up- 
ards and tied by a thread to a nail. 

cc The convex ſurface of the liver. 

DD' The inteſtines convoluted. 

x The bladder of urine. 

FF The internal iliac or hypogaſtric arte- 


running to the umbilical ring to become um- 
llical arteries, They lie without the peri- 
tonæum. 

6 The umbilical vein in its 6 from 
the umbilicus to the notch and canal of the 
liver, and to the ſinus venæ portarum, from 


which the canalis venoſus runs backwards to 


the vena cava. This is entirely without the 


peritonæum, and partly involved in the du- s 


plicature of it, which 1s called the broad or 


= | mſpenfory ligament of the * that divides 


Ge lobes. 


d ; | N The 
# 75 


ries, reflected on each ſide of the bladder, and 


Y%PLANATION OF THE PLATES. 


n The urachus, extended from the fundus 
of the bladder to the umdilicus, between che 
two afteries. | 


Treo. 2 


A view of the Heart of the Fœtus, diſſected ſo 
as to ſhew, 


A The ſeptum or partition of the auricles, 


s The foramen eil with its valve near 
2 filhin 8 it. | 
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ANATION OF THE PLATES, 
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L AT E FFF. 


view of the Os Externum and vicinity, when 
parturition is nearly completed, 


4 The perinæum much diſtended. 

B The vertex ſomewhat protruded through 
he os externum, which is proportionally di- 
ated in a backward and downward direction. 
The anus opened, and part of the rectum 


pparent, 
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EXPLANATION OF THE PLATES 


-Þ LATE N, 


* 


A view of the Lever of ROONH YS E, covered 
with pieces of adheſive plaiſter and tied on 
wich a thread in two places. 
aa The two curvatures to take hold of the 

head, according to its ſize; * 
Fre. 2. 5 
A ſide view of the ſame Lever, chiefly intend- 
ed to ſhew the quantity of the curvatures, 
and that the one is longer than the other, 


Fi6. 3. 


A view of the Lever of Rooxn y 8s, ſomewhat 
different from that repreſented in the for: 


mer figures, covered with ſhamoy or the 
like. | | 


Fis. 41 
A fide view of the lever as repreſented by fig, 
3, ſhewing the ſeam that fixes its covering; 


Fis. F. 


A repreſentation of a Spatula which was oc- 
caſionally heated and curved, to anſwer the 
purpoſe of the lever of Rooxn YSE, 


Hh 2 1 


EXPLANATION OF THE PLATES: 


— | | 85 '® 
A ſide view of the Spatula, to ſhew its cur« 
| vature. 


Fi6. 6. 


FIG. 7. 8 ; **| 


A vertical and lateral ſection of the Pelvis, 
containing the head of the foetus, with the 
face turned to the os ſacrum, or at leaſt 
upwards, and the manner in which the 
lever may be applied. 


FIG. 8. 


The ſame view of the Pelvis and head of A... e 
fœtus, denoting the progreſs and path of 
the latter. 
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EXFLANATION OF THE PLATES, 


P LAT EN NN, 


FIG. 1. 


A view of the Forceps of LEVRET: 


aa The double curvature of the blades, ac- 


comodated ſomewhat to the figure of the 
pelvis. | " 
B The points diſtant from one another, by 
which the inſtrument is leſs apt to bruiſe the 
child than when it has touching points. 

c A lock, which, when drawn off, allows 
the blades to be taken aſunder. 
| DD The curved handles, which may be 
| occalionally uſed as blunt hooks. 


Fis. 2. 
A view of SIE LL IT E's Forceps. 


A4 The blades with the lateral curvature 
only. 

B The points in contact with one another. 
The blades are covered with ſoft leather, &c. 

c The lock is of the common form. The 
blades fall mutually into ſquare notches. 


DD The handles, maſſy and contracted at 


d, are kept together by a fillet fixed there 
after the head is properly intercepted. 


Fig, 


EXPLANATION OF THE PLATES. 
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Fro. 3. 


A view of a Blade of SME LIIE's Forceps, on 
2 ſide that reſpects 1 its fellow. 


Fi G. 4 


A view of "'W Forceps as commonly made li 
this cou at preſent. It nearly ap- 
proaches to the form of Ltvazsrt' 8, ex- 
cepting in the lock, which is that of SM£ 1+ 

LI E's. 


Auditiont. 
a A {rew-nail with ball. head, Gxed 5 in 4 


plate on the outſide of the one handle a hole 
on each fide. allows it to be occaſionally 
ſbifted. De, 

n A deep canula | or groove, open at the | 
ends and {ide ſo as to admit the ball-head of 
the ſcrew-nail of the other handle, and to ab | 
low it to ſlide eaſily from place to place. 

'Fheſe do not interfere with the ordinary 
application of the inſtrument; their intention 
wilt be diſcovered from the next figure. N 

c Along finger ſer ew-nail, flat on one ſide 
und . into parts; this paſles through 
the one handle ſo as touch the ſurface of the 
other. 


. 


This 


E1 


0 


EXPLANATION OP THE PLATES, 


— * 


Th has two important uſes. 


1 To protect the child's head from being 
Ws ſqueezed either by the reaction of the 
- mother's parts, or by the preſſure of the ape» 
rator's hand ; by connecting its point with 
the handle it touches at preſent (which could 
calily be done) it might ſuperſede the filler. 
2 To indicate the diſtance of the blades 
from one another, and conſequently the ſize 
of the intercepted head; or in other words ta 
convert the inſtrument into a Cephalometer 5 
for the datted lines between the blades muſt 
always bear a determinate proportion to the 
rt of the nail that Vw between the 
b and the ſcale of Parts ſhews the 
quantity. 


"Me 
Fr6. 5. 


A view of the Forceps repreſented in the for- 
mer figure, with the blades inverted in ſuch 


| fort as to be lacked by the ball nail and ſlit 
canula. 


The advantages of this new lock are, 

1 To facilitate the locking when the 
blades cannot be exactly oppoſed to one ano- 
ther; becauſe it allows a fnall degree of cir» 
cular motion along the furface of the head to 
one or yay * WS 
= LO | 


. 


EXPLANATION OF THE PLATES. 


2 To exclude all riſk of intercepting the 
mother's parts, which is ſo readily and fre- 
quently done by the common locks. 

3 To allow a blade to change place up- 
wards or downwards ; a circumſtance highly 
_ uſeful when the blades are applied on difſimi- 

lar ſurfaces. 

4 To ſuperſede the fillet. 

This improvement does not interfere WY 
the purpoſes of the finger- ſcrew-nail; which 
is occaſionally changed from one handle to 
the other. 

This alteration is not expenſive, may be 
made in the common forceps, and werkam 
extends its utility. 


FiG. 6. 


A view of the Forceps with the graduated 


lock which requires the fillet, as reprelemes 
by the datted lines. 


It is intended that the middle finger of the 
hand employed in managing the forceps ſhall 


go between the blades, above the lock aa, 


while the fore aud ring- fingers reſt on the 


adjacent blunt knobs bb. By this diſpoſition 


the mother's parts are fully protected, becauſe 


the fingers are interpoſed and the other hand 
being diſen gaged can either ſupport the peri- 
num, or give other requiſite aſſiſtance. 
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1 think 


+> + © jak „ 


0 — 


. /- - 


EXPLANATION OF THE PLATES. 


held. 

I pointed out the uſe of the ſerew in the 
handles to Archibald Young, inſtrument-maker 
in this city, who brought me a forceps he was 
making for a DocTox Evans of Shropſhire, 


and, was not a little ſurprized to finds that 


that gentleman had publiſhed it as his 1 mven- 


tion ſoon afterwards. 


T think in this way every forceps ſhould be 
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EXPLANATION OF THE PLATES, 


PLATE NNN. 
FiG-o fo 


F view of the ordinary Forceps as uſed by 
Dr. LEA k, with the addition of a pivot or 


nail with a ball-head, to favour the con- | 


» nection of a third blace or lever. 
FIG. 2. 
\ view of the third blade with two ſockets 
to admit the pivot or ball head of the nail 


ſhewn in fig I, and to allow it to be {ſhifted 
otcaſionally. 


Would not fixing the pivot in this blade 
be more commodious than the preſent diſpo- 
; fition ? 


„ I 
4 view of the head of the Fetus inclavated 
in the brim of the pelvis, with the occiput 
preiled againſt the oſſa pubis, to which laſt 
the third blade of Dr LEAE's forceps is 
applied with a view to bring it down into 
the arch of the oſſa pubis. 


This figure ſerves to ſhew the advanta- 
*gcous way of applying the ordinary forceps; 
| ViZ. the blades to the lateral parts of the 
bead; and that the action of this inſtrument 
muſt be moſt ſucceſsful when the head is low 
vr in the pelvis. 
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EXPLANATION OF THE PLATES. 


Fiss. 1. 


A vertical 4 lateral ſcion of Fe Uterus, 
Va gina, and Pelvis, exhibiting the child, 
with its head in the cavity of the pelvis, the | 
face lodged in the cavity of the os ſacrum, 
the vertex preſented and” the forceps ap- 
plied—by⁵ Bau DELOC UE. 
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The full-ſized foetal Skull in a fide view : 
by S UE, 
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' AXPLANATION OP THE PLAYES. 


PYHATHKE MK 
FIG. 1. 


A vertical and lateral ſection of i Uterus, 
Vagina, and Pelvis, exhibiting parturition 
in the ſame progreſs, as in the former plate, 
the child's face turned fomewhat to the 
fide of the pelvis, and the — uu 
by BAYD.ELOCQUE. 


I 


Fr. 2. 


R * and lateral fection of the Vierus 
and Pelvis, exhibiting. the child's head in 
the brim, and the forceps, W 
BATDELOCQUE, 
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FRPLANATION OF THE PLATES] 


„ PLATE I. 


FIG. 1. | * | 


+ 


7 
— ” 
5 1 


A lateral and vertical ſection of the Uterus 
and Pelvis, exhibiting the child's head in as 
the brim, the face turned towards the mo- 
ther's ſide, and the forceps applied-—by 
BaUDELOCQUE. ; 


a4 


The form of the locking part of the : fore 
eps and the handles, is original, * -wi 


1 FIG. 2. *®% "i 
A vertical and front ſection of the Uterus, re 


preſenting a 1 and the lever 
applied to thig.occiput, and the operator's. 


fingers to he face by Ba v DELOCQUE. , 
The forn# of the lever is Gb altered, 
It is ſuppaſed to be the living one, 
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EXPLANATION OF THE PLATES, 


F 
F 


PLATE R. 
Fi G. 1. | 
\ view of the Forceps locked, as in pl. I: fig. 


1. applied to extract the head, the face 
turffed to the ſide of the pelvis, 


In the handle of the forceps is a ſcrewed 
nail with a broad head, which prevents the 
inſtrument from opening, during the * 
tion, beyond the requiſite degree. 

A contrivance of this kind ſerves as a con 


halometer, even when the head 1s i 
above the brim. 


Ft6. 2. 


A view of the Forceps uſed to extract tlie 
head, when the face is turned to the con- 
cavity of the os Hacrams 
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EXPLANATION Or THE PLATES. 


9 
P IL. A bis E. RK. 
R : 


formed Pelvis, and the change of capacity 
in conſequence of Pelvitomy or the Sigaul- 
tian operation by Ba u D E Loc .. 


The augmentation is proportioned to the 
mutual ſeparation of the oſſa pubis; and the 


quantity of it is diſtinguiſhed by the numbers 


on the diameters. hs 


The poſterior ſymphy ſes are proportionally 
Jacerated. 


FIG. 2. 
A view of the brim of the full-ſized diſtorted 


Pelvis, and the change of dimenſion n con- 
ene of Pelvitomy=--by BAUDELOZ QUE 


It is plain that beyond a very Imited 


point this operation cannot. . iO the 
aclvery of the livin 'S child-#* _ - 3 
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NR view of the brim of the full Ned welt 
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A view of various buran 8 1 


FIG. 1. 


A ſmall Forceps, contrived by LE VRR, to 
extract the placenta, mola, &c. when 


extrachen! is indicated by hamorrhage, Kc. 


FiG. 2. 


HERBINEAUX's Lever, which inſtead of the 
common handle has a tHringe to which 


a proper tube may be * for making in- 


jections. 


The ribbon favours She proper application 
during the drawing. 


Fic. 3. 


A Forceps intended to lay hold of the knees 
or elbows of the {mall foetus. | 


5 FIG. 4. 
A double blunt hook. The large curvature 


is applied to the groin, and the fma!] one to 


the arm-pit, &c. as the cafe may indicate. 
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EXPLANATION OF THE PLATES. 


a 8 
. F 1 Fo 5. 1 - 
4 
A view. of an elaſtic ! Ktractor for the head off 


the foetus, when impacted during the foot- 
ling birth. 


444 Three elaſtic plates connected move- 
ably at the upper part by the nail a. At the 
| under part each is fixed to one of the three 
ri BBB, ſo as to move along with the re- 
ſpeCtive rings. * | 

c The central hole through all the rings to 
allow them to move around the pivot B of 


the handle reprelentod. in i bg. 6. 


E 7 « 


The elaſtic Extractor, with the plates collected 
to one ſide to allow it to be introduced like 
the lever, they are then ſpread 45 repre 
+ "fu hg. 6. 


Fr G. 8. 
he hade- bone let, intendled to be applied 
on the child's head in lingering parturition 


to favour the extraction; the whale- bone 


may be retired after the fillet is applied. 
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EXPLANATION J THE PLATES, 


FI 


PLATE KKKK, '\ 


Repreſents the perforator of MavRIctav, 
intended to make the opening in excere- 
bration. | * 


FIG A 
The Extractor or Tire- tete of Mau AI EAU. 


a A circular plate, which, by means of a 

hinge, readily becomes parallel to the other B, 
which is immovably fixed to the canula c. 

D A female ſcrew to be turned by the 
fingers, which. approximates the plate a to the bh 
plate B; the former being previouſly intro- + 
duced into the cavity of the ſkull, through 1 
the hole made by the perforator fig. 1. and 1 
thereafter uſed to extract the head. 


Ris. 3» 


Repreſents the ſtrai icht ſharp Crotchet of 
MabxECEAU. 


The point 4 is concealed, as the dotted , 
lines hew by the caſe B, during its introduc- , 
tion; which is ere retired by means of 
the 8 75 c, which makes the handle of the 
caſe glide in that of the ſharp hook ſo as to 4 1 | £4 
diſengage them, LE 


L. FIG. 


EXPLANATION;OF THE PLATES. 


. Repreſents the Terebra Oculta of Ovp, 
_ converted by BuRTox into a Terebra and 
Extractor. 


A The perforator or terebra, connected 
with the handle B. 

, © The canula, which ſlides upwards and 
awards, and is occaſionally fixed by the 
ſcrew- nail in the ſlit p. 

EE Two wings that can be occaſionally 
extended in the way ſhewn by the corey 
lines, ſo as to become an extractor. 
= The wings are moved by means of a but- 
ton k, on the handle, connected with a wire 
r, ſeen partly above the canula. 


Frs. 5. *P 
Repreſents the large Sciſſars, employed occa- 
ſionally to perforate the head. 


AA Stops to prevgnt over-penetration. 
# . 5 
FIG. 6. 


Repreſents two Crotchets, properly locked in 
the manner of the common forceps, to be 
uſed ſeparately or together. 


A A front view of the point of one of the 
crotchets. 


Fr G. 
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EXPLANATION OF THE PLATES: 


FiG. 7. 


Repreſents the common or living lever, 1 in 
order to ſhew how occaſionally it may be 
converted into a perforator by tying on it the 5 
cutting point; or into a crotchet by fixing on 
it in, like manner the hook B c, ſeen before 
and behind. ** * _ 

The point and the hook being compara- .* = 
tively ſmall, are eaſily portable, and together 7 
r nearly ſuthciegt for moſt _=_ 
caſes of lingering birth. " 
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EXPLANATION OF THE PLATES. 


„ Fid. 1. 
A view of the {ſcrewed Forceps. 


Theſe upon the whole are of the ordina 


ſhape, only ſtronger, and the handles forked 
ſo as to admit the male ſcrew, AA, which ap- 


proximates the handles with any degree of 
force by means of two female ſcrews BB. 


Fs. 2 | . 


Repreſents the Ring Scalpel of Dr. S1xr SON, 
for opening the head in embryotomy. 


; e 


Exhibits the toothed forceps of PLENc k, to 


catch particular parts of the child in order 
to extract them. 


44; FG. 4 
A view of the Sciſſar-Forceps. 


ag The chops, ſimilar to 3 of the 
lithotomy forceps. 

' By. The edges of the ſciſſars, A ex 
cept when intended to cut, are entirely con- 
cealed in correſponding grooves in the chops. 

cc The handles of the ſciſſars which project 
beyond thoſe of the forceps DD, ſo that the 


ſciſſars 


| * * 
* 0 8 | 
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EXPLANATION OF THE PLATES. 


- ® , feſfirs may be acted with independently of 
N F the forceps. | 


* EE —————— . 
8 1 p 
2 E 


| Firs. 5- 


Repreſents the Pelvimeter of M. Cour IAT, 
of Paris. 


A The poſterior chop, to be applied to the 


promontory of the os {acrum. 


88 a 
a x a * 


„ Anterior chop, which may be moved by 
WW , the hooked hae c, till it be ſtopped by the 
| 2 pubes, | gl EE 4 
. vp A ſcale which ſhews the diſtance of the 
| chops,, and conſequently the length of the 
11 4 - ſhort diameter of the pelvis. „„ 
3 i E A ring connected with the poſterior 
i chop, into which the finger is put to hold it 
* - ſecurely. 
| | » A | 
3 Repreſents a fillet formed into a novſe, to be 
| . held on the fingers, and introduced into the 
4 vagina ſo as to be paſſed over the foot of 
r | the child, to fecare it till the other be 


® fought for in the operation of turning. 


r 


FIG. 7. N 19 a 0 


Repreſents Dr. HuxTER's curved probe or 
' . nooſe, with a hole in its point, mounted in 
a handle with knobs, to perform the liga- 
ture of polypus in the vagina, ſo as to be 


* — _ * 
* = * * 
* 
— 


, = 6 * . 
caſily removed if indicated. * 
8 FIG. 
, | 88 ; * . ö b # x” 1 4 FO 1 * 
* : "of "i 8 * ö 1 * 1 * 
44: 6 | 
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| EXPLANATION OF THE PLATES. 


* 


Repreſents two curved tubes, containing a 
thread, the ends of which hang from their 5 
inferior apertures, which may be joined to= +» 
gether ſo as to become one by means of 
the groove A in the one, and dove-tail B in 


the other. 1 
Theſe are intended to tie the oh ypus in the 42 
vagina, and are recommended by GoERZZ. * 


F16. 9. . 


Repreſents the double tube for li baute of ® 
. polypus, by LEVRET. - 


It may carry a gold or ſilver wire inſtead 
of a thread. 


S0 ERZ and others have taken their ideas 
from this. N 


F 10. 10. 
Repreſents a large tube with holes in one ex- 


tremity, and a bladder or bag tied to the 
other, for making injections into the va- 


Eina. 1 0 
4 Another "EE of an injecting tube for : 
the ſame purpole. 
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FXPLANATION OF THE. PLATES, 


PLATE 6K. 


Fre. 1. 


The Forma Spatumilis of ALB UcASsTs for 
opening the child's head. 


e 
A Spatumalis of another form. 
8 FIG. 3. 
ThewAlmiſdach of ALB ucasrs, for opening 


mM and extractin 18 the child's head. 


The Miſdach is of the ſame but 
finaller. 


FIG. 4. 
The Faser of ALBUCAs1s to cruſh the child's 
. head. 
Fre. 5. 


The Vertigo of ALB ucas1s, with which he 


opened the os internum uteri. 


FIG. 6. 
j 


The Impellens of Ars ucas1s, to puſh the 
child in the uterus upwards. a 


FIG. 7 „ 


The Forma Uncini or ſtrai ght Hook of AI- 


B UCASIS.' 


Mm 5 " Ficy 


* : 
f 
TY 4 
4 
17 
* 
9 * 
* : 
4 
A . 
x i 
7 


| EXPLANATION OF THE PLATES. 


"i \ 


\ — F 16 « 2 
Another Forma Uncmi, with a Kherforatas 
and hooks. 
%%g 
| 3 Fre . 


* The Pes hi of Pax & v s, to TIO te. | 


FIG. 10. 8 


The Pes Gryphii of another form, rofegtrach, 


2 £1 the child's head, 


: 0 ww. Tr. 3 


The Forceps Tomek et Terſa of Pak avs, to 5 
extract the head of the child, left detached 


an the uterus. : 
CES | : FIG. 12. 

. | A circular Ring-Peſſary, 

" 

JH „ 13. RENE 

; A circular nn. broad in the brim, 
FG. 14. 

. i An oval Peſſary. 

Fx 6 15. 


"An oval. ren of another form. 
FG. 


j 


EXPLANATION OF TIE PLATES; 


Firs. oY] 


Dr. Star s ſpherical Peſſary, which may be 

eenlarged in one direction, by means of the 
| - fpilog 4, between the blades or handles 8 ⸗“ 
and the opening ky be ined 1 ding 


| the ſtring be. 
k Fro. I}. 
ki eſſary, with a ſtalk and holes. _— 


ah ſupported: by a ribbon, ene. a 
the ſtalk. by means of the — 0 


* 


Fr . Fits. 18. | 
A ſtalked Peſſary with a flattiſh cover inſtead 
of the cup, which may by occaſionally r re- 


moved. 


\ 


— 


— 


Fr. 19. | 7 . 


ee ſtalked Peſſary, Which has motion at 
a, by means of a ball and ſocket, by which 
| it gives leſs ; irritat ion. 


* j 


Fin 20. | FD 2 


Another Ralkked the with a cuſhion to fü 
port the og f internum. 


The cuſhion 4 is renhirnd: ſoft and claſtic by 
ren and reſting on a ſpiral ſprin g. 


4 


Mum 2 Fi. 


EXPLANATION OF THE PLATES. 


. FIG. 2 1. 

The curved Trocar, with a flexible canula 
which I have invented, for perforating the 
bladder from the vagina, or that of the, 
male fromythe rectum. 


The canula, when the perforator is retired, 
becomes ſtraight, and eaſily yields to the form 
of the parts, and gives leſs irritation when 
- Jeft in the wound than the rigid one. i. 
The canula, when lapped in ſoft rag, may 
be uſeful in the os internum, after hyſtero- 


| tomy, to diſcharge the blood, &c. 


* 


D 


— 


e ee 


rr cas 
2 4 


* 


2 


1 


0 
4 


ith 14 
* 


e be 


— 1 


n 245, 


1 Akt 


— 


2 


* 
7 » 


F 


"Sw 2 
© 24 w 


_ 


— — 


— 


8 


— 
—— 


——— — 


* 


— 


— ooo nets 


8 —-U— 


— oe þ — 
— — 


——— 
—— 
— — — 


0 2 
—— — 


— — — 


——— 2 - 


— 


— — — 
8 — 


—— — 


— — 


—— ͤ 


— —— 


— —  — 


——— 


44 $2844 +% . 4+ 


: . 
[ . , 
5 2 
M 
4 * 
* A . 
— 
2 
* 
1 . 
— 6 
' — 
a 5 
; - 
- 
* 
- = 7 
- * : 
. — 
N * 
4 7 
— 2 
8 — 2 
. —— oe - 
5 _ - 
- 
2 5 
3 — : 
8 — 5 
2 : 
* - 
5 2 
7 — 
2 . — 
— — 5 - 
1 — = 
> 
—— 2 
- 
: ——— - 
7 — , | 2 
E — — — _ 2 
- * 
a — — — — 
—— : 
— — — 2 
o . — — — o 2 
— * — - 
— — 4 — 2 
- 
2 1 
5 - 
ry 
: —— 
% — — — — — 
T7 — _ —— 2 4 
S — — — — * - 
= — 
15 5 
—— : 
2 
£ 2 
2 — 
— * 
. * 
> 2 
3 4 
: * 


—— — 
e 


iis - 
| * 
| : 
þ ; 8 
1 
i! f | 
q 
of ; 
| 
{ * g 
1 | 1 
ö . 
| | 
; : ö 
th 1 
| fl 2 
[7 4 - 


— CE RNSD 


- — —— 


- 


” 
+ TW YES 


* F F 2" — — — —————ß— 
( F 
RS 
r 


— 


PLATE L. 


FiG- 1. 
A view of the Living Lever without its covera 
ing, in order to explain its mechaniſm, 
A Jointed Py which admit of inward 
flexion. 

BB Two ſtrips of tee] riveted to the piece 
at the point, ſtretching along the joints lod ged 
in a groove, to the handle, and are there con- 
nected with the broad-headed ſcrewed nail c; 
which, by being turned, gives the requiſite 
en and extenſion. 

DD A grooved piece of 1 ivory, ſteel, ſilver, 
&c. to be occaſionally tied upon the point of 
the lever, which converts it into a reductor 
for replacing the uinbilical chord. 

It has already been ſhewn, that by the ad- 
dition of a point it has been converted into a 


perforator; and of a hook into a crotchet, 
pl. KKKK, fig. 1. 


: Frs. 2. 

A fide view of the Living Lever properly co« 
| vered, a ribbon fixed near its handle, which 
may be employed as a fulerum. 


The dotted lines ſhew this lever when it is 
nearly in its extended ſtate. | 


hy b 2% 
EXPLANATION OF THE PLATES. 


A view of the univerſal Pelvimeter, with its 
ſcale of inches and eights, and ſlider. 


The dotted lines ſhew the manner in which 
the ſcale is moveable to render the pelvimes 


ter conveniently portable. "T 


Fis. 4» 


A view of 4 Female Catheter, with a ſcale 
of inches and eights, by which it becomes 
a pelvimeter as to its ſhort diameter, | 


- 


FIG. §. 


A view of the Lever, its handle upwards, and 
a ſhallow cup-like piece of wood or metal 


fixed upon it, to be properly ſtuffed, by 
which it is occaſionally converted into an 
impellens. | | 


Frs. 6. 8 . 
A view of the flexible Crotchet. 
Fi G. 7 A 
A view of the flexible Blant- Hook. 
5 FIG. 8. 
A view of Dr. DixMa's Perforator. 
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EXPLANATION OF THE PLATE 


PLATE M. 


Fr ko. 
A view of the Air-Peſlary. 
A The inflated finall bag or bladder Prom 


the air. 
s The flexible tube, „ the in- 
flation to che requiſite degree. 
A great ſunplicity may be attained as to 
this peſſary. A piece of inteſtine or a ſmall 
bladder without a valve, may be employed. 


9 tus ani? 


25 


FIG. 2. 


A view of a flexible Saw. | 


One of the handles, by means of a hook, is 


removeable, to favour its being applied & bes 
tween or behind bones. 


A cutting edge, inſtead of teeth, gives a 
flexible knife. 


FIG. 3. 


* 


A view of an apparatus for injectin g air, 4 
into the lungs, ſtomach, and rectum, and 


for extracting the ſame. 


AA An elaſtic ba provided with a valve n, 
Which, * a lateral openin g. occaſionally a8. 
mits 


% 


vided with a valve to prevent. me eſcape of 


Does its uſe extend to retention of prolape 


* 


x EXPLANATION OF THE PLATES. * 


8 


. 


mits pure air. To its ext ;emity 18 accommo- 


4 = * 
e 
1 F. 


1 dated a flexible ſilver tube cc, to be intro- 
85 duced to a proper degree into the Bott, &c. 
=. -- "xl. view of hs POE Knife, Eh its 


blade projected. 


This, when the finger is retired, is cetractel 4 
entirely within the 5 caſe, by means of a 
ſpiral ſpring, as 9 in 


„ Fi, | 
V hich is a lon gitudinal ſection of the exte· bh 
| rior caſe. W 
; i 
FIG. 6. 


A View oy the Finger-Scalpel A 
. 1 I 
F #1 
17 wa mg 
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EXPLANATION OF THE PLATES, 


Tro. 15 


J epreſents a complete Prulapſus Uteri---by 
RU Sch. | 


- 


Aa The os externum. — 
B The uterus. mw 
c The os internum, nearly undermoſt. 


FiG. 2, 


epreſents a Prolapſus of the Schirrus Vterus 
5 by Ru xrsch. 


Aa The os exteruum. 
The uterus much enlarged and indus 
ated. * 
The as internum diſchar ging ſome drops 
F blood. 


FIG . 3 

Repreſents the Inverſio Uteri---by Rx an. 
AA The os externum. 1 

* B The uterus newly after parturition, in- 


Ferted, conſequently the os externum 0e 
hot appear. o 


F 1-020 


* 3 * e * 2 
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JOHN AITKEN, M. D. Ke. 
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We atilitatem vitae omnia conſilia Wai Ware diri- 
| oo” ſunt. 8 2 
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In ANATOMY. 


HE continuity of the vagina 1 
uterus, and integuments called cu- 
tice and true ſkin, and, conſe 0 ue ntly, the real 
ſtructure of the two eme * 

2. The continuity of the 3 and am- 
nios, and the cellular ſubſtance, true ſkin, and 
cuticle of the body of the foetus, like that of 

the placental and permanent portions of its 
vaſcular ſyſtem 3 and, conſequently, its real 
oeconomy as to ectian with the uterus, 
ſource. of the amnial fluid, nutrition, &c. and 
the futility, of regarding theſe membranes, ass 
a mlagous to thoſe of the pgs" 2 5 
3. The continuity of the villous and ner · 
vous coats of the intel with the cuticle 

* and 


'F 
f . 
t 
4 = 


(I 
and true ſkin ; and, conſequently, the ſtructure 


and oeconomy of that bowel# 
4. The continuity of the two interior coats 


of the bladder of urine, and the cuticle and 
true ſkin, and, of courſe, the pr oper gere * 


of that organ. 

The continuity of the bronchial mem- 
hc. and the cuticle or true.ſkin, which il- 
Juſtrate the ſtructure and function of the 
langs. 

6. The ſimilarity of the cavernous part of 


the penis and bone; and, conſequently, that 


the former may be regarded as flexible bone. 
This idea is corroborated by the preſence of 
bone in this organ in the dog, &c. 

7. The juſt form and dimenſions of the pel- 


vis of the human female ; and, conſequently, 


the real path and poſition of the child's hea 


+» £ 
. 


during parturition, and its various relative att 


tudes at the different points of its progreſs. 


8. Hemiſpheres, that favour the diſſection 


of the brain. 
9. An apparatus that facilitates the j injec- 
tion of quickſilver, or other proper ſubſtances, 


into the minute veſlels of animals, ſuch as the 
lymphatic, ſeminal, &c. 


HT S'TOC. 


#: A Noſology, {imple and natural, th. 


lated to eſtabliſh the healing ſcience on the 


folid foundation of reaſon and experience, to 
aſcertain 


an ; 
4 
2 > 


63 3 
aſcertain the juſt limits of art in the cure of 
diſcaſe, and to lead to a philoſophical ſim 
plicity in practice. 

A reprobation of preceding noſological ſyſ⸗ 
tems, elpecially as to proximate cauſes, and 
of many ſuppoſed remedies, is a neceſſary 
conſequence. 

2. A conſtruction of Baie or apal 

ments for the ſick, which ſecures a full and 
conſtant e and permits the patients 
occaſionally to be placed in the air. | 
A ſick-bed, in which the patient is able 
att to raiſe himſelf to the fitting at- 
titude, or to any degree betwixt it and the 
horizontal one. 
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= Fi. K SYSTEMATIC NOSOLOG Y. 
II. OrpERATIONS. 
1. Opcning the internal jugular veins. 


2. Opening the pericardium, when dropſi- | 


cal, without wounding the pleurae. 
Injecting the lachrymal ducts with 
quiCc dil ver, to remove obſtruction. 
4. Method of curing hernia radically. 

5. Trepanning the ſpine. 

6. A mode of replacing the retroverted 
uterus. 

47 - Parahpymoſis operation. 
3. Pelvitomia nova. 


I 
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III. INTSRUMENTS. 
1. Stump forceps. 
2. Polypus-ſciſlars. 
3. Tooth extractors of various kinds. 
4 Cataract knife. 
forceps. 
of extractor. 
. Cyſtotomus. 
8. Speculurm oculi. 
9. Trepan with inward teeth, &c. 
10. Perforator for the fſtulgachrymalis. 
I 1. Knife for phymoſis, fiſtula ani, abceſs, &c. 
. Lithometer. 
43 Lithotomy forceps, for e. 
14. Lithotomy forceps, for dividing the 
{tone when too large. 


15. Inflator for the lungs, to be uſed when | 


reſpiration is not commenced at birth, 
afterwards ſuppreſſed by drowning, ſtrangulas 
tion, or any other cauſes of aſphyxia. 

16. Apparatus for commodiouſly injectin 2 
tobacco ſmoke, air, &c. through the anus into 
the inteſtine. 1 

17 Apparatus for the adminiſtra 10 
clyſters in caſes of delicacy, and effectually to 
throw them high in the inteſtine. 

18. Splints for the ſimple and compound 
fracture, to ſecure retention, and re occa- 
ſional dreſſing. 4 

19. Fracture machines, for procurin g re- 


tention, and removal with ſafety from place 
to place. 


* 20. An 


S CF) 
20. An ambe for reducing the luxated 
arm, by hoiſting and Jerking, as e 
may demand. 
21. Foot lever to extend the Wan arm, 
that may be uſed by che 8 without 
aſſiſtants. 
22. Extenſors for Ate L thigh. @. 
23. A tournequete, and its extended apps 
cation. 
24. Flexible trocar. 
\, 2. tubes for — &c. 
26. Knife partly flexible. 
27. Lithotomy gripe. 
28 . Inhaler. h 
29. Emulger. - _— 
30. A jugum penis. 
283A ball extractor. 
. Saw for PRO amputation of the 
bla, A. | 
23. Apparatus for retainin g *. broken or 
_ wounded tendo Achillis. 
34. Apparatus for club foot and weak 
Jointg, 
2 Stump bandage. 
36. Tapping bandage. 
37. Operation table. 
38. Gorpgeret, | "T3 
„ „ 8 4 
40. Seton lancet. . 
41. Seton lancet and canula, 
42. Variolous box. 
43. Amputation retractor, 


44. Harelip 
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of tlie lip during exciſion. os: 
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46. Needle. 9 Va ws 5 4 2 
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48. Injector, or ſer ewedzſhringe. 5 wi Seq 
IV. Iur RovED OPERATIONS, via. 9 
1. Trepaning. | „ 
2. Extraction of the cataract. . 
3. Harelip operation. 8 pe £15 
4. Bronchotomy. 8 
5. Perforation of the cheſt f or 5 aioras, 
empyema, &c. 

6. Amputation, eſpecially ad to its mode 
the ſhoulTer and lip joint. 
7. Flap amputation. 44s 3 | 
8. Hydrocele operation. * - *% 

9. Gaſtroraphy. 
= 10. Lateral cyſtotomy. : 

11. High cyſtotomy: | 
12. Spring "artificidl teeth, that require no 
tyin g; of various materials. 
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protect as much as may be both child P 


mother, w lle the extracting Power 18 not di- 
miniſhed. 


2. Obſtetrical firs, 
3. Living forceps, _ 
: 4 . - 
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44. Harelip 8 to dull the pern 


3 * . . 


1. Obſtetrical forceps, altered SG 28 to 
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45. Harelip knife, ! that fuſtaius Hue cuts the | 


47. Fxtended uſe. of ſponge-drefl; ; * 7 
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